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ANY people are imagining that 


when this war is won the 


great world questions will be 


settled. We know, however, from the 
experience of other wars that the com- 
ing of peace will be but the beginning 
of great questions. 

Among these questions I believe 
that two of the most important will be 
the labor question and the health 
question. 

Labor has been asked to support this 
war and has supported it. And at the 
end of the war labor will say: “We 
have done this for our country; what 
is our country going to do for us?” 

I understand that in England prom- 
ises have been made to labor which, 
some of the friends of labor say, it will 


be practically impossible to keep. But 


they have been made in response to 
this psychological attitude. There will 
be new and acute labor problems due 
to the readjustment necessary when 
the men from the trenches come back. 

And then there is this great problem 
of health. The war is a means of 
destroying human life; and therefore in 


9 


its reaction will probably be the great- 
est stimulus to life conservation which 
we have ever experienced. Many a 
town has never had good fire fighting 
apparatus until it has had a great fire. 
We did not make much progress in 
safety at sea until we had the Titanic 
disaster. And so we see that the loss 
of human life which this war has 
brought has produced a_ powerful 
stimulus toward saving human life 

The labor problem and the health 
problem really fit one into the other. 
And we can answer labor's question: 
“What will the country do for us?” 
very largely by giving health to labor. 
The greatest asset of the laboring man 
is his health. 

Already the armies and the navies of 
the belligerent nations have been 
making use of the very best medical 
talent available to keep the soldier in 
health; to prevent his getting typhus; 
to safeguard him from other epidemics; 
to provide him with safe drinking 
water. There have been great sur- 
geons trying to repair broken lives, 
and there have been great discoverers 
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in medicine drafted across the water to 
help in new methods. At the end of 
this war we shall have new medical 
knowledge which we would not other- 
wise have had. 

The war has led to a restudy of the 
alcohol problem. All of the belligerent 
nations have taken some steps toward 
the reduction if not the elimination of 
this physiological poison in order to 
save the men from drunkenness, from 
the inefficiency that comes from 
partial intoxication, and to save them 
from the venereal diseases that come 
from lack of self-control when under 
the influence of alcohol. 

Then there has been a new interest 
in individual health. There has been 
a great impulse to military and physical 
training all over the world. But we 
shall fall far short of our duty in this 
matter if we stop here merely. We 
should, during the war, certainly after 
the war, take the lesson of the war to 
heart, and in systematic fashion try 
to conserve human life. 

We find that about one man out of 
three, medically examined, is rejected. 
Now that we find these young men 
between the ages of twenty-one and 
thirty-one, showing what to most 
people are startling defects, we ought 
to take the lesson. 

In the first place in this country we 
ought to establish a universal system 
of vital statistics. We are the one 
great civilized nation that does not 
have a system of bookkeeping of 
national health. We cannot expect 
much vital economy until we have vital 
bookkeeping, any more than we can 
expect much money economy if we do 
not keep cash accounts. When I was 


first interested in this subject only one- 
third of the population of the United 
States kept records of death and even 
today only two-thirds keep such rec- 
ords. 

The fact that so few people realize 
that this deficiency exists is a com- 
mentary on our low health ideals. I 
have sometimes wondered what might 
have happened if this fact were so well 
known that slackers between the ages 
of twenty-one and thirty-one, wishing 
to get out of the draft, had stoutly 
denied that they were within the draft 
age. What would the government 
have done about it? How could the 
government prove the age when there 
are no records? 

To illustrate our indifference on this 
subject a story is told by Dr. Hurty, 
health officer of Indiana, of a young 
girl who was to get a fortune when she 
was nineteen. her nineteenth 
birthday she came to her father and 
said she wanted to take possession. 
He said she was only seventeen. The 
girl claimed she was nineteen. There 
was no family Bible, there were no 
other records. For a time it looked as 
though no means would be found for 
settling the dispute. Finally the 
father said, “I know how to settle it. 
I remember the day you were born, 
there was a calf born and I have a 
record of that.’” We keep our records 
where our interests lie. 

When the hookworm commission 
went south to try to eradicate the 
hookworm disease the southern com- 
munities felt insulted. They had no 
records, and did not know or care any- 
thing about hookworm disease. But 
when it was revealed that in some cases 
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half of the community had hookworm 
disease they were very glad to have this 
Rockefeller Commission down to help 
eradicate it. 

The that the 
greatest progress during the last cen- 


nation has made 
tury in life prolongation and whose 
progress has been distributed almost 
evenly from infancy to old age is 
Sweden where vital statistics have been 
kept the longest, 150 years. Conse- 
quently Sweden has watched what has 
been happening to each disease; has 
cast about for remedies when remedies 


And _ the 


reaped their 


were necessary. Swedish 


people have reward; 
whereas in this country the expectation 
of life at middle age is less today than 
In this respect this 


The other 


it used to be. 
country is almost unique. 
countries show, as Sweden does, only 
in less degree, progress all along the 
line. 

Along with keeping the books of 
health ought to adopt health 
measures. We ought to establish a 
national department of health as one 
The 


movement for a national department of 


we 


of the consequences of this war. 


health has received a great stimulus in 
England where after three years of ex- 
perience with war people are becoming 


alarmed. They are making investiga- 
tions. They are finding that their 


negligence has been extremely costly. 
They have examined the conditions of 
women in munition factories and have 
found the fatigue of long hours and 
dangerous conditions are really im- 
pairing the womanhood of Great 
Britain. 

The greatest stimulus to health con- 


servation would be, I believe, health 
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We to 


health insurance throughout the na- 


insurance. ought establish 
tion, preferably by national action if 
that be possible, but as it probably is 
Already 
nine states have commissions at work 


not, then by state action. 
on this subject. We are the one great 
industrial nation that does not have 
health insurance, and when we secure 
it, we shall have, I believe, what is one 
of the necessaries, or at any rate, one 
of the great engines for an efficient 
democracy. 

There is another lesson which I hope 
the war may help teach, and that is 
that in order that labor shall be con- 
tented we must understand the psy- 
We must 
satisfy his great fundamental human 
instincts. I field 
industrial 


chology of the workingman. 
believe there is a 


for what might be called 
Recently I 


covered that a number of other people 


psychiatry. have dis- 
have been working along the same line 
and have reached substantially the 
same conclusions. Among these is at 
least one practical employer of labor, 
Robert B. Wolf, who has shown, in the 
wood pulp industry, that it is possible 
to make the work itself interesting to 
I think that if 


employers would join Wolf and the few 


the laboring man. 


other employers who have gone into 
this line, studying the psychology as 
well as the physiology of labor, and 
try to adapt conditions of work to the 
needs and yearnings of labor, labor 
discontent will be diminished far more 
than by any other method I know of. 

As I see it, any human life in order 
to be a successful human life, must 
satisfy six or seven of the great fun- 
instincts. In my 


damental human 
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classes | have been enumerating them 
as follows: First, there is the instinct of 
self-preservation, or making a living. 
Undoubtedly that is the most funda- 
mental thing. But there is also the 
instinct of self-expression, or the in- 
stinct of workmanship; there is the 
instinct of self-respect and respect for 
others; there are the instinct of self- 
sacrifice or heroism; the instinct of 
love, or the home-making instinct; the 

loyalty; and 
is innate or not I do not 


instinct of possibly, 
whether it 
know, the instinct of worship. 

In order that the laboring man may 
live his life, he must satisfy something 
more than the instinct of self-preserva- 
tion. His life cannot amount to much 
if it merely consists in keeping body 
and And yet, with 
strange blindness, the employer as- 
sumes that the only thing his employee 
is, or can be, interested in is his wages. 

Now, what Robert B. Wolf did was 
to restore, in the first place, the instinct 
of workmanship, which has been subtly 
abstracted from industrial life through 
specialization of work and division of 


soul together. 


labor. A laboring man sees his work 
sweep by him, a peg in a shoe, a bolt 
in an automobile, and since he is not 
able to visualize his part in the product 
his work ceases to be interesting and be- 
comes drudgery. He wants to shorten 
his hours; and theemployer, whose work 
is interesting, whose work is his life, 
cannot understand why the employee 
is always trying to shirk, whereas he 
himself is willing to work twelve or 
sixteen hours a day. The reason is 
that in one case the instinct of work- 
manship is satisfied and in the other 
Wolf's scheme in- 


cases it is not. 
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cluded a system of charts whereby men 
could record by a series of curves just 
what was happening at each stage of 
the process. 

Eight years ago when Wolf went into 
this plant they were making, if I 
remember correctly, with a certain 
equipment 100 tons of the worst wood 
pulp in the country. ‘Today, with the 
same equipment, they are making 200 
tons of the best, and the transforma- 
tion has been due to giving these men a 
record of their work and getting them 
interested in bettering this record. 
Meanwhile, wages have risen 40 per 
cent; there have been no strikes; the 
men are loyal to the organization; and 
altogether the industrial problem has 
been largely solved. All day these 
men trace with a lead pencil their work. 
Their own part in making that wood 
pulp is that little picture or graph. 
And they are just as much interested 
in making that picture every day as an 
artist is in painting a new picture. It 
is theirs. They get credit for it in the 
eyes of their fellows and in the eyes of 
their boss. 

There is more in the system, because 
Wolf has tried to satisfy also the other 
great natural instincts, the instinct of 
self-respect and respect for others, the 
instinct of loyalty; making them feel 
as though they were human beings— 
his brothers, instead of a lower order 
of human beings interested only in their 
pay envelopes. 

Would you try to limit the instinct of 
a soldier merely to his pay envelope? 
Would you try to make a soldier go 
over the top by bribing him? Suppose 
President Wilson had said to General 
Pershing: “Now, Pershing, I want to 
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be sure you are always on the job, and 
not skimping it. I have developed a 
system by which your wages will go 


up or down according to your victo- 


ries.” 
What do you suppose Pershing 
would have said? He would have 


said: “ Mr. President, what do vou take 
me for? Of course I must live. [ut 
I am not primarily interested, or only 
interested, in my pay envelope. The 
motives which sending me to 
France are loyalty to my country, 
heroism, the desire to sacrifice myself 
for an ideal, and, may be, to win some 
Idealistic motives spur me and 


are 


glory. 
keep me at work.” 

And now we are taking men out of 
the factory and sending them into the 
trenches, when the only stimulus we 
have played upon in the factory has 
been the pay envelope; and yet these 
same dormant higher motives are there 


Sewage Disposal on Dairy Farms.—The 
United States Department of Agriculture 
through the Bureau of Animal Industry has 
issued a special letter to health officers in which 
the proper disposal of sewage on dairy farms is 
emphasized. To health officers, this is obviously 
important, not only for the protection of the 
public health, but also for the safety of the 
dairyman’s family. Privies on dairy farms 
should be fly-proof, and provided with a water- 
tight receptacle for the excreta. The excreta 
should be removed frequently and buried at 
least two feet deep, where it cannot contaminate 
the water supply. Attention is called to Bulle- 
tins 68 and 89 of the United States Public 
Health Service for information pertaining to 
the proper construction of sanitary privies. 
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and will operate to make good soldiers. 
They could be enlisted to make good 
I hope that this may be one 
If it is not, 


we shall have acute labor discontent 


workmen. 


of the lessons of the war. 


when the men return from their great 
adventures abroad to the humdrum of 
the workshop. 

After this war we must apply science 
to industry, in a way to make industry 
more wholesome and healthy; which 
means not only better sanitation and 
ventilation, not only how to make the 
workman keep his bodily functions 
going properly, but how he may obtain 
mental health so that he may live, as 
Alfred Marshall says, a 
complete all-around life. And if 
are to say that the world owes every 


Professor 
we 


man a living we should mean not only 
that it owes him wages, but also that 
it owes him the full expression of the 
fundamental instincts of a human being. 


Shorter Isolation Periods in Infectious 
Diseases.—As a result of an investigation of 


secondary cases in infectious diseases the author 
H. W. Hill) is of the opinion that for whooping 
cough an isolation period of four weeks would be 
sufficient. In German measles one week is all- 
In mumps three weeks is ample and 


He of 


mumps having a normal temperature, no sore 


sufficient. 
indeed too long would release cases 
throat or nose bleed, no swelling of glands or 
orchitis, in two weeks, or even less in light cases. 
In scarlet fever no case should be released short 
of five weeks, and only then if everything, tem- 
been 


perature, ears, nose, glands, etc., have 


absolutely normal for at least one week. In 
epidemic cerebro-spinal meningitis two weeks 
may be sufficient, but the smear method of re- 
lease, i.e. three consecutive negative smears, 24 
hours apart, from nose and throat, is preferable. 
Western Medical News, 1918, p. 76. D.G.) 


Annual Meeting, A. P. H. A., Chicago, Oct. 14-17. 
Come, and Bring a New Member. 
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THE RAT AND INFANTILE PARALYSIS—A THEORY. 
Mark W. Ricuarpson, M. D.., 


Bi 


Read before the Association 
SECOND COMMUNICATION (1 


N a paper published in the Boston 
Medical and Surgical Journal 
for September, 1916, I discussed 

the epidemiology of infantile paralysis 
from two standpoints, presenting, in 
the first’ instance, evidence against 
human contact, direct or indirect, as 
heing the determining factor in the 
spread of this disease, and, in the 
that the 


epidemiological facts could be better 


second place, suggesting 
harmonized if one assumed an ante- 
cedent and underlying infection of 
rodents, and the mediation of the flea. 

I have been told that my argument 
against the ré'e of human contact was 
much stronger than that in favor of the 
rat. The justice of this criticism I 
acknowledge freely. 

Manifestly, the truth or falsity of 
the rat theory must, in the end, be 
proved by laboratory investigations 
which are still almost entirely lacking. 
Is the rat susceptible to the virus of 
infantile paralysis? As used by Flex- 
ner and others the virus has not pro- 
duced characteristic disease in rats. 
On the other hand, as used by Rosenow 
and his co-workers, almost all the 
laboratory animals have been found 
susceptible to infection. If guinea- 
pigs can be infected easily, it is highly 
probable that the same will be found 
true of rats. Personally, I have not 
been able to undertake this laboratory 
work. 

My purpose in this present paper is 
to strengthen, by additional epidemi- 


Mass. 
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ological data alone, my hypothesis 
that a rodent epizootic must and does 
precede human infantile paralysis. 

Before taking up the question of 
rodents, however, and their possible 
relation to the disease, I will offer 
some further evidence that, in the 
transfer of infantile paralysis, human 
beings are not themselves of impor- 
tance, directly or indirectly, as far as 
infectious secretions or excretions are 
concerned, though; as we shall see 
later, healthy third persons, as car- 
riers of infected fleas may be of very 
great importance. This new evi- 
dence has been furnished in great part 
by Prof. Charles T. Brues (2) who, as 
consulting entomologist, investigated 
the New York City epidemic of 1916, 
and who, under urban, and, therefore, 
as generally consjdered unfavorable 
conditions, was, nevertheless, able to 
develop epidemiological facts of ap- 
parently great importance. For in- 
stance, whoever has seen a city slum 
street in summer-time cannot ima- 
gine more intimate personal contact 
than is enjoyed by the tenement chil- 
dren playing in the crowded, hot, 
dusty thoroughfare, and yet it ap- 
peared that cases of infantile paralysis 
might be numerous in the tenements 
on one side of a street, with no cases 
whatever in similar houses opposite. 
(See chart No. L.) 

The contagium appeared, therefore, 
to be quite sharply localized in the 
quadrangle formed by the tenements 
bounding a city block, and did not 
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CHart 1 Four groups of cases of poliomy- 
tis on the west side of Manhattan, illustrating 
the typical group of cases Each dot represents 
one case: those along the street show the ap- 


proximate position of the house and those away 
trom the street, additional ises in the same 


house. N. Y. City Report 1916 


travel across the street in spite of all 
the human migrations and opportuni- 
ties for direct and indirect contact. 
If human carriers could not carry the 
infection across the street, then it ts 
equally improbable that the cases in 
the same block were transferred one 
to the other by human agency.- On 
the other hand the unrestricted migra- 
tion of infected rats over the back 
vards enclosed by such tenement 
quadrangles would explain quite ade- 
quately the sharp localization of the 
human cases. A somewhat parallel 
phenomenon has been seen in plague 
conditions in India, where people of 
different castes never associate with 
each other. In spite of this absence 
of human contact, plague spreads 
from caste to caste. The explanation 
is, in the end, simple: although per- 
sonal association is forbidden, the 
houses, fronting oftentimes on dif- 
ferent streets, have adjacent back 
yards over which rats travel freely. 


A Theory 


In this connection it may be noted 
that in India the distribution of rats 
has been found to be very irregular 
The general character of a building is 
no index of its rat population. In a 
considerable collection of old ram- 
shackle buildings, perhaps only one 
or two will be found to be rat-infested 
On the other hand, buildings appar- 
ently well-built and well-kept, and oc- 
cupied by the well-to-do class, are 
not infrequently overrun with rats 

\ study of secondary cases by Pro- 
Brues 


that a large percentage occurred inh 


fessor showed, furthermore, 
other families of the same building 
with little or no personal contact, 
whereas in searlet fever and diph 
theria most of the secondary cases oc- 
curred in the same family see 
table No. I 
TABLE | 
LOCALIZATION OF SECONDARY CASES 


( 


I shall have occasion to tefer again 
to Professor Brues’s work, but it may 
be said here that conditions, as he 
found them, argued strongly against 
human contagiousness, and suggested 
as strongly an underlying animal 
reservoir of infection with an inter- 
mediary insect host. If the latter 
surmise be true then no combination 
satisfies the world-wide and the pe- 
culiar seasonal incidence of infantile 
paralysis but the rat and the flea 
Such a theory would not, of course, 
exclude the occasional involvement of 
other rodents or even other animals 
not of the rodent family 
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Having brought the rat and flea 
under strong suspicion, it was but 
natural that a comparative study of 
infantile paralysis and bubonic plague 
should next be made, and to me, at 
least, the points of resemblance of these 
two diseases are quite remarkable. 

That the rat and the disease are in 
some way associated has been known 
many centuries, witness the old coin 
with the image of Apollo, the god of 
pestilence, upon it and at the god’s 
feet a rat. Nevertheless, it was but a 
few years ago that the contagiousness 
of bubonic plague was strongly urged 
even though, as in infantile paralysis, 
the spread of the disease in hospitals 
was practically unknown. Indeed, it 
was frequently remarked that, during 
a plague epidemic, the safest place 
was the plague hospital. Concerning 
infantile paralysis, Health Commis- 
sioner Emerson made a quite similar 
observation, that apparently the safest 
place in New York for a child was a 
children’s institution, where the dis- 
ease was rare, and, if introduced, did 
not spread. Ninety-five institutions 
held 29,000 children, but only 12 
cases involving 6 institutions occurred. 

Note, furthermore, is to be made of 
the fact that during an outbreak of 
poliomyelitis in Burlington, Vt., an 
orphan asylum in the middle of the 
infected district had no cases. The 
failure of infantile paralysis to spread 
in hospitals, schools, and institutions 
has its complete parallel in bubonic 
plague. <A case of the latter disease 
imported into an uninfected locality 
never spreads. (That is to say, un- 
less infected fleas are imported at the 
same time. The rare instances in 


which infantile paralysis is seen in 
hospitals or children’s institutions may 
well be due either to the limited oc- 
currence of rodents in such institu- 
tions, or to the importation of infected 
fleas from the outside either by visi- 
tors, new inmates, or institutional em- 
ployees.) Stephens (3) in Australia 
noted that whereas cases of infantile 
paralysis did not spread in the general 
hospital wards this could not be said 
of the out-patient departments in 
which occurred marked and_indis- 
criminate mingling of all sorts of 
people. It is not difficult to imagine 
the introduction into such out-door 
departments of infected fleas or other 
insects. 

In this connection, it is interesting 
to quote from the New York City 
Report of 1916 that “no attendant, 
physician, nurse or domestic, and no 
patient admitted to any of the hospi- 
tals throughout the state, for other 
cause than poliomyelitis, during the 
epidemic, contracted poliomyelitis. 

One of the field nurses of the 
department engaged in daily house-to- 
house visits among the families where 
active cases were isolated, developed 
poliomyelitis in a severe paralytic 
form.” The fact that the hospital 
personnel in infantile paralysis does 
not acquire infection is an experience 
so nearly universal that the rare ex- 
ceptions serve only to prove the rule. 
In other so-called contagious dis- 
eases such as diphtheria, scarlet fever, 
and even typhoid fever, ward infection 
of nurses and other attendants is very 
common. It can be said, therefore, of 
infantile paralysis with almost absolute 
certainty that the virus, as present in 


| | 
| 
| 


The Rat and Infantile Paralysis 


such hospital wards, must be in an in- 
active state. The same can be said 
also of the virus as used by laboratory 
workers, for no case has come to my 
notice in all the literature in which a 
laboratory worker has acquired infan- 
tile paralysis in the course of his in- 
vestigations, even though, as in one 
instance, the syringe broke and virus 
was sprayed into the face of the in- 
vestigator. From the New York Re- 
port, however, we note that a nurse 
engaged in a house-to-house visiting of 
cases acquired the disease and other 
similar instances in doctors and nurses 
are on record. In other words, people 
who visit infected districts, be they 
children or adults, doctors, nurses, or 
laymen, meet the virus apparently in a 
very active state. This sharply ac- 
tivating influence not seen in hospitals, 
schools, or institutions, but present in 
the homes and quite definitely limited 
by seasonal influences lies almost cer- 
tainly in some insect most probably 
the flea. Whether or not a secondary 
cycle of development, limited in time, 
takes place in the insect can be deter- 
mined only by future investigations. 
There is considerable evidence, how- 
ever, that the period of infectivity in 
any particular locality is quite sharply 
limited. 

Bubonic plague in human beings is 
always preceded by rat plague, and, 
in nearly all, though not all, epidemics 
sick and dead rats are in evidence and 
give the alarm. In Liverpool, for in- 
stance, three cases of human plague 
occurred, but no plague rat was ever 
found though diligent search was 
made. Furthermore, for every plague 
rat that is seen, hundreds die unseen. 
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The fact, therefore, that sick or dead 
rats are rarely seen during epidemics of 
infantile paralysis is no evidence that 
rodent infection does not occur. 

Is there any evidence that during 
epidemics of infantile paralysis rats 
are sick or paralyzed? Not much, 
but enough to suggest that we can find 
much more evidence if we look for it in 
a proper manner. 

In 1909, my friend, Dr. J. L. Good- 
ale, moved an old barn on his summer 
estate. Shortly after this, one of his 
sons and several other children of the 
neighborhood had infantile paralysis. 
At this time, Dr. Goodale on several oc- 
casions saw in his back vard_ rats, 
paralyzed in their hind-legs and able 
to move with difficulty. At the same 
time a cat became paralyzed on a 
neighboring estate. 

In 1916, Mr. E. H. Williams, sent 
by me to investigate an epidemic of 
infantile paralysis in a certain New 
England town, saw, on the opposite 
bank of a small river running through 
the town, a rat hardly able to get over 
the rocks because apparently of paraly- 
sis of the hind-legs. 

Dr. W. H. Coon, in 1916, investigat- 
ing for me infantile paralysis in a near- 
by town, found one case in which a 
child, a few days before infantile 
paralysis, played with a dead rat. 

Dr. John Hitcheock tells me of a 
boy who, on waking in the morning, 
found a dead rat in his bed. Ten days 
later he came down with infantile 
paralysis. 

Dr. John A. Ceconi, medical in- 
spector for the Boston Board of 
Health, noted that in 1916 certain 
cases were coincident with excavating 
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work on nearby streets and with the 
appearance of an unusual number of 
rodents. Ceconi further observed 
that five cases, grouped, four in one 
house and one in another next door, 
appeared after children from each 
household had played with a dead rat. 
Similar rat stories are, of course, com- 
This latter 


group is especially interesting and im- 


mon in plague epidemics. 


portant from several points of view. 
In the first place, the neighborhood 
had been free from infantile paralysis 
for six years at least. In the second 
place, there were no other cases in 1916 
for many blocks around. The disease 
was, therefore, very sharply localized 
in the families of two adjoining houses. 
The parallelism with the bubonic 
plague lies in the fact that the children 
played with a dead rat, and secondly 
that, in bubonic plague, dead rats are 
much more apt to be found in those 
localities in which multiple human 
cases occur in a family or in a 


house. 


Disease 1x Rapsirs. 


Very recently I have learned that 
rabbits, more especially of the cotton- 
tail variety, are subject to periodic 
epidemic disease. The exact nature of 
this disease I have been unable to learn. 
The epidemics are said to occur at 
periods of six to ten years and the 
high. The last 
epidemic occurred in 1916, the year 


mortality is very 


when poliomyelitis was at its worst in 
the eastern United States. In_ this 
connection, it is interesting to note 
that the previous severe epidemic of 
infantile paralysis in Massachusetts 
was in 1910, an interval of six years. 


In Sweden, two large epidemics were 
separated by six vears, 1905-1911. 

In Australia, Altman (4) noted that 
infantile paralysis coincided in time 
with a public drive for the killing of 
rabbits with phosphorus. The point 
Rodents dead 
from whatever cause mean the pres- 


is, of course, obvious. 


ence of a host of loose and hungry 
fleas. If these fleas harbor disease- 
producing organisms, they may trans- 
fer them to their human victims. 

In a certain Massachusetts town in 
1916 the only case of infantile paralysis 
to occur was in a young girl who lived 
200 feet from a house in which a rab- 
bit became paralyzed and died 


PANDEMIC SPREAD OF Boru 


Up to 1890, bubonic plague had been 
restricted to certain well-defined areas 
of Asia, but during the last twenty-five 
years, this disease has spread over the 
whole world. Within the same period 


of time, infantile paralysis, which 
previously had been noted in single 
small epidemics, has become world- 
wide in its distribution with outbreaks 
much more numerous and of much larger 


size. (See charts No. 2 and No. 3. 


RELATION TO GRAIN TRAFFIC, GRIST 


MILLS, ETC. 


This recent spread of plague I would 
ascribe to the marked increase in the 
world traffic in grain, for no fact is 
better established than the intimate 
relation of bubonic plague to the grain 
business. How about infantile paral- 
vsis? Wickman mentions three in- 
stances in which a localized outbreak 
began apparently at ‘‘the mill.” The 
reason for this, in Wickman’s opinion, 
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Cuart 2. From Report of Mass. State Board 
of Health. 1910 


was that the mill was the place where 
neighbors came most into personal 
contact. The mill, however, is mani- 
festly the place where human beings 
may be exposed to a maximum of rat 
and flea influence. 

Conway (5) at Hornellsville, N. Y., 
thought the outbreak due possibly to 
cat infection. Nearly all his cases, 
however, were connected directly or 
indirectly with a grain mill. 

The epidemic in 1914 at Barton, Vt., 
began “near the railroad station and 
rather near the grist mills.” The asso- 
ciation of infantile paralysis with the 
railroads has been very generally noted. 
Grain warehouses and elevators are 
nearly always the railroads. 
Plague follows the railroad and other 
routes of transportation. Shidler tells 
of nine young adults who belonged to a 
threshing crew and acquired infantile 
paralysis at the same time. 

In bubonic plague the relation of the 
cases to grain and other food supplies 
ismarked. Inthe New York epidemic 
of 1916, Brues noted a quite similar 
propinquity of cases to bakeries, meat 


shops, stables, ete. 
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Cuart 3. From Report of Mass. State Board 
of Health. 1910 


or Hearttruy Turrp PrerRsons 


IN THI EpPIpEMI SPREAD OF 


INFANTILE PARALYSIS 


Pim called attention in an English 
epidemic of infantile paralysis to the 
fact that the fathers of several .cases 
worked together in a meat shop though 
their abodes were far apart. Stephens 
loc. cit.) says that the fathers of two 
children worked side by side. The 
inference is that these adults carried 
infected fleas home to their children. 
In bubonic plague infected  work- 
shops, even cotton mills have been 
primary foci of the disease. In Massa- 
chusetts in a certain large cotton mill, 
two young girls alone from a large mill 
population infantile paralysis 
They lived in sections widely  sep- 
arated but, before their regular em- 
ployment, they were associated to- 
gether in cleaning out the general 
offices of the mill which were directly 
over a large river, the banks of which 
were infested with rats. The rdéle of 
third persons in the spread of infantile 
paralysis may consist simply in the 
transfer over considerable distances of 


infected fleas, which fleas. may infect 


3 
| 


570 The American Journal of Public Health 


human individuals directly, or may 
set up a preliminary rodent infection 
Such transfer is not uncommon in 
bubonic plague and in infantile paral 
vsis would offer an explanation at 
least as good as infected secretions 
of the mouth and nose in such third 


PossipLe ROLE or Cats, AND 
Oruer Domestri ANIMALS AS 
Carriers or INFECTED 


FLEAS 


The fact that infantile paralysis 
occasionally invaded the homes of the 
well-to-do has been used as an argu- 
ment against rodent infection as pre 
liminary to human cases. It is, how 
ever, well known that rats may be 
present in localities where they would 
least be expected Furthermore, pet 
animals might perfectly well carry to 
the children infected fleas. In bu- 
bonic plague it has been found that 
although the rat flea prefers its nat- 
ural host, it can, in the absence of such 
natural host, be found on practically 
all domestic animals. Furthermore, 
the human flea, Puler irritans, has 
been found upon rats, and can, on 
occasion, transfer bubonic plague from 


animal to animal. 


TRANSFER OF INFECTED FLEAS IN OLD 
CLoruges, JuNK, AND MEeERCHAN- 
DISE OF VARIOUS KINDs. 


Bubonic plague has been carried 
from one locality to another by fleas 
harbored in the clothes of a person who 
has died of the disease. In the old 
clothes business, therefore, as well as 
that dealing with waste material in 
general, it is highly probable that the 


exchange of fleas between different 
localities is very common. When we 
consider, moreover, the manner in 
which furniture and other household 
material is packed in burlap and ex- 
celsior we must realize how common 
must be the choice of such localities by 
rats for the making of nests. In the 
transfer of such articles from place to 
place, it might well be that the rats 
themselves were not transported, but 
their nests, with the fleas in them, 
would be carried to a new locality with 
consequent exposure of local individ- 
uals to the bites of very hungry fleas. 
Stephens (loc. cit.) mentions such a 
possible method of infection with in- 
fantile paralysis in a girl who lived far 
from the ordinary centers of habita- 
tion, and in whom the possibility of 
personal contact seemed to be abso- 
lutely excluded. This patient, how- 
ever, had recently received a package 
of drapery from an infected district in 
Melbourne. 


specific suggestion in this case that 


Stephens makes the 


infected fleas might have been trans- 
ported in this package of drapery. 
When one considers the geographical 
relations of New York City in 1916 to 
the various surrounding communities 
in Long Island and in New Jersey, not 
to speak even of Philadelphia or other 
more distant points, this possible réle 
of flea-infected merchandise seems 
worthy certainly of attention. Ker- 
ley (6) in 1916 followed up several 
small outbreaks of infantile paralysis 
which occurred apparently through 
families which had moved from New 
York to more or less distant points. 
In almost all instances the local cases 
could be explained only by the me- 
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diation of third persons.” 
The possible introduction of infected 
fleas with the household effects of the 
new-comers was not, of course, thought 


of. 


SUMMER DISTRIBUTION OF IN} ANTILEI 


PARALYSIS. 


This is well shown by chart No. 4 
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Cyart 4. From Report of Mass. State Board 
of Health. 1910. 


taken from a report of the Massachu- 
setts State Board of Health. When 
we compare this with the seasonal 
abundance of the cat flea (7) as shown 
by chart No. 5 there certainly appears 
a striking parallelism. The winter 
persistence of small numbers of fleas 
would explain the occasional winter 
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cases of infantile paralysis, and winter 
epidemics would occur when, through 
unusual conditions, fleas persisted in 
more considerable numbers. In bu- 
bonic plague, the human curves and 
the flea curves are nearly coincident 
See chart No. 6.) It will be noted 
that human cases do not occur until 
the flea level has reached a certain 
height and that the human cases do 
not persist after the flea level has 
dropped beyond a certain point. In 
San Francisco, Blue found plague in 
the rats for months after the last 


human case had occurred. 


INTERRUPTED EPIDEMICS 


The descending flea curve would 
explain what may be called interrupted 
epidemics, and which are seen espe- 
cially in the late fall or early winter. 
Of the 1914 epidemic in Vermont, 
Caverly says, “the epidemic began in 
the village of Barton, the first cases 
occurring respectively on July ninth, 
eighteenth, and twenty-second. The 


first cases occurred in that neighbor- 
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PLAGUE CHART SHOWING RELATION BETWEEN THE APPEARANCE OF 
HUMAN CASES, AND THE NUMBER OF FLEAS ON RATS. 


HUMAN CASES. ........ 


FLEAS ON RATS. 


WEEK ENDING 
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hood inl Barton Village. where the last 
cases in the outbreak of 19183 occurred 
in the month of November.’’ As 
stated previously, the first cases in 
Barton in 1914 were located near the 
grist mills. Why did not the 1913 
focus in Barton continue through the 
winter; or why did it not recur in the 
earlier months of 1914, for it is quite 
apparent that the infection persisted in 
one spot through the winter? If we 
refer again to chart No. 5, showing the 
cat-flea curve, we find that not until 
July does this curve reach any abnor- 


mal height. The coincidence of this 


sudden jump in the flea curve with the 
reappearance of the infantile paralysis 
cases in July is certainly striking and 


suggestive. 
INFLUENCE OF GEOLOGIC FORMATION. 


A study of infantile paralysis in 
Philadelphia, by Dr. Charles S. Miller 
8) brought out the interesting fact 
that geologic formation of the land may 
be of importance. He divided up the 
city into four principal classifications: 
sand and gravel, feldspar-mica, rock 
and quartz, tidal flats, and mixed 
formation, with the following result: 
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PHILADELPHIA CASES BY 


Geological formation Wards 
Sand and gravel 21 
Arkose sand and gravel ) 
Quartz, feldspar, et 2 
lidal flats 
Mixed 10 
Miller says, concerning this table, 


“It will be noted that the density of 
population per acre is greater in the 
sand and gravel groups, and the rate of 
morbidity per 100,000 population is 
greater in the section of city overlook- 
ing the tidal flats.” 
lence of rats over tidal flats is highly 


\ greater preva- 
probable 


RELATION TO WATER FRONTS, SEWERS, 


Stums, Rivers, Brooks, 


The relation of bubonic plague to 
marked Brues 
City (1916) a 


localities Is 

New York 
special grouping of cases on the water 
fronts See chart No. 7 
was true of Boston in 1916 


these 


found in 


The same 
In Boston 
in 1916, at least two sailors working on 
the affected water fronts, acquired in- 
fantile paralysis and died 
Furthermore, although the well-to- 
do do not escape infection with infan- 
tile paralysis, I agree heartily with the 
statement of Dr. Charles Kk. Mills of 
Philadelphia that a very great major- 
ity of cases occur in surroundings 
which are unsanitary and have all the 
ear-marks of rat and flea infestation 
\s to the cases among the rich, the 
proximity of stables, the possession of 


cats and dogs, and the constant influx 
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WARDs 


(rea in Population Rate per 
Cas 100,000 
acTeS per acre 

populat 

15.212 16 39 204 111 1S 
8,072 32 $2 941 67 13.55 
11,4358 246 
199 44 O46 2) 
8.927 36 S54 Qs 22 44) 


of packages of merchandise may well 
bring about the necessary rat and flea 


influence essential to infection 


INFANTILE PARALYSIS IN THI 


TRENCHES 
As is well known, the trenches in the 
these 
the 


war area are over-run with rats, 


rodents having been driven into 
open by the destruction of houses, 
etc. Under the 


infantile paralysis was to be expected 


barns, rat theory, 


among the soldiers, though, of course, 
adults are not highly susceptible to the 
disease. Such a small epidemic of ten 
cases has been described by Etienne 
9). It was confined to a sharply de- 
fined section of trenches and toa defi 
The affected 
troops had no more infantile paralysis 
left 


and the troops which occupied the 


nite body of troops 


after they the special trenches, 
trenches after them did not have the 
disease. The history suggests a con 
tagious agent with a very short period 
of activity, restricted possibly to an 
This 


one 


intermediary cycle in an insect 
self-limitation of epidemics to 
period of a few weeks has been noted 
Frost, 


stance, pointed out the fact that in a 


by several observers. for in- 


city, epidemic infantile paralysis was 
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16 cases 
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Pop. 5,600 


55 acres 
Pop. 27,1! 
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1.5 per 1, 


RONT 


WATER F 


CHart 7 Population 539,300; 545 cases; incidence 1.01 per 1,000.—Part of the lower east side 


of Manhattan, showing the area, population and incidence of poliomyelitis in the several sections 


City Report 1916. 


on the decrease in one ward while rising 
in a neighborhood ward. See chart 
No. 8.) This same phenomenon has 
been noted in bubonic plague in Roh- 
tak, India, by the Indian Plague Com- 
mission. In New York City in 1916 
‘very exceptionally were secondary 
cases separated from the primary case 
in the same family) by a longer in- 
terval than two weeks. Similar re- 
sults were obtained in the study of 
multiple cases in one house; the ma- 
jority of the cases would appear to 
have had a simultaneous infection.” 
N. Y. City Report 1916, p. 121.) 


RapraL 


Bubonic plague is said to spread (a) 


by contiguity and (b) per saltum. A 


considerable number of cases will 
group themselves together in neigh- 
boring houses then a leap (per saltum 
will take place and a new collection of 
cases will develop by contiguity. Be- 
tween the two foci, will be an area en- 
tirely unaffected. This phenomenon 
in plague is due, of course, to migra- 
tion of infected rodents but it is also 
quite characteristic of infantile paraly- 
sis. A remarkable example of radial 
spread is shown in chart No. 9 taken 
from the 1912 Swedish Report. It is 
impossible to believe that a so regular 
distribution could be caused by human 
beings with their irregular comings 
and goings. A preliminary gradually 
spreading rodent infection seems much 
more reasonable and probable. 
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INCIDENCE OF POLIOMYEUITIS BY MONTHS, 
IN VARIOUS CITY WAR 


| Ave. | Sem. | Ox 


i 
2a 
———= Cases of in Warn. 
Cuart 8. Buffalo, N. ¥ Frost) 1912 
SEAT OF PRIMARY INFECTION. 


In bubonic plague the primary bubo 


is, in the great majority of instances, 


wt 


The 


in the groin This is, of course, be 


cause the flea reaches most easily the 


legs of his victim. In infantile paraly- 


Sis, the vast majority ol children are 


paralyzed in the lower extremities 


either alone or in combination with 
other parts of the body See chart 
No. 10 We have, furthermore, the 


following experimental data as deter- 
mined by Zappert, Leiner and Wiesner 
10 These ‘s found it to be 
practically that in 
keys the initial paralysis depended upon 
the site of the 


inoculation was made 


observe 
always true mon- 
inoculation If the 
into the sciati 
then the initial paralysis came in the 
leg, if into the 
etc., the 
lymphatics to the 


median then the 
along the 
spinal cord. The 
ggested 


paralyzed legs in children being 


arm, 
infection traveling 
above-mentioned writers su 
that. 
in marked 


predominance, infection 


might have taken place, in some in- 
throug h 
breaks in the skin of the lower extremi- 
ties. The flea 
bites to this aspect of the disease did 
these 
1909, the rat and 
theory of bubonic 
fully substantiated. The 
of course, which I desire to draw from 
these that 


this marked excess of paralysis in the 


stances at least, as in tetanus, 


sible relation of 


writers probably 
flea 


plague had not been 


not occur to 


because, in 
conclusion, 


combined observations is 
extremities is strong 
evidence that the 
through the 
The fact that the patients almost never 


lower presump- 
infection takes 


extremities 


tive 
place lower 
give a history of flea bites is of no con- 
hialiiieal value, for in bubonic plague 


such a history is rarely forthcoming 
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HART 


IMMUNITY OF A NEIGHBORHOOD ONCE 
INFECTED. 

In my previous communication, I 
liscussed the immunity enjoyed for 
one or more years by a place once 
severely infected, and ascribed this 
immunity, not to a widespread but 


unrecognized involvement of a large 


part of the human population, but to 
an immunizing of the rat population 
with, possibly, the inheritance of this 
acquired immunity. This question 
has come up in connection with bu- 
bonic plague, the rats of one city being 
much more resistant to plague than 
those of other cities. The explanation, 
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BEGINNING ENDING 


Cart 10. Showing predominance of lower 
extremities in initial and final paralysis of human 


beings. (Zappert, Leiner, and Wiesner 


which might apply equally to infantile 
paralysis, is that during an epizootic 
the susceptible rats die, a very resis- 
tant race remaining in the ascendant 
for a long time. 


PERSISTENCE OF INFECTION IN CER- 
TAIN Locauities Over Lona 
Periops or Time. 


Bubonic plague is well known to 
exist in the rats for considerable peri- 
ods of time before and after the human 
epidemic. I believe the same to be 
true of infantile paralysis; that the 
disease is always present in the rats, 
but appears in human beings only 
when rat infection and flea infestation 


~) 
~) 


are at their maximum. A third facto 


is probably essential, furthermore, 


and that is that the rats infected 
must, in the main, be young rats. 
That certain streets or even certain 


houses may be especially prone to the 
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Cuart 11. From Report of Mass. State 


Board of Health. 1910 


disease is shown by chart No. 11. 
In the Springfield epidemic of 1912, 
three houses which had been infected 
in 1910 showed instances of infantile 
paralysis. They were, however, in 
different families. Wickman mentions 
a case where a family having suffered 
from the disease moved out in October. 
A child of a family which moved in 
shortly afterwards came down with 
infantile paralysis within a few weeks. 
A study of Boston cases over a series 
of vears shows very clearly how in- 
fantile paralysis perists in sporadic 
form over considerable periods of 
time. (Chart No. 12. There has 
been no explanation forthcoming as 


to why single cases in any year do not 
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Cnart 12. Showing sporadic cases in off 
spread, especially where, through con- 
gestion of the population, abundant 
opportunity for personal contact is at 
hand. Such a situation, however, is 
easily explained by the rat and flea 
theory because, according to this hy- 
pothesis, there can be, just as in bu- 
bonic plague, no well marked human 
infection until the rat and flea curve 
have risen to a certain point. Ordi- 
narily this rodent level is low and pro- 


jects beyond the human level only oc- 


ears together with epi lemic cases of 1916 


casionally. Under extraordinary con- 
ditions, however, the level rises rapidly 
and to such heights that the human in- 
volvement reaches epidemic propor- 


tions. 


MuttipLe Cases AND THE Rat 
THEORY. 


Another point of similarity shown 
by infantile paralysis and bubonic 
plague is seen in the fact that it is 
rare to have more than one case in a 
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single house or family. The Massa- 
chusetts figures for infantile paralysis 
are as follows: 

Families with more than one case 
1908-1910) :* 


Ca Per ent 

One case $57 92 . 24 

Two cases 27 6.97 

Three cases 3 77 
Total 387 


For bubonic plague in Sidney, 
Australia, the figures were as follows: 
289 cases lived in 216 dwellings; 266 


had single case only. 


SUMMARY. 


1. Although the virus of infantile 
paralysis has been demonstrated in the 
secretions and excretions of persons 
sick with the disease and (b) healthy 
third persons who have or have not 
been in contact with patients, and 
although such secretions and excre- 
tions may in animal experiment remain 
active for many months, the epidemio- 
logical facts are strongly against the 
theory that infantile paralysis is 
spread from person to person by direct 
or indirect contact. On the other 
hand, 

2. The epidemiology of infantile 
paralysis corresponds so remarkably 
with that of bubonic plague, a disease 


* The inclusion of abortive cases in this table would 
increase the percentage of multiple cases somewhat 
but not enough to vitiate the argument In New York 
City in 1916, 96°) of the families affected had one sf 
only 
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known to be due to the rat and flea, 
that it can be stated with great prob- 
ability that human infantile paralysis 
is due to a precedent and underlying 
infection of rodents. 

3. As with bubonic plague, final 
proof as to the réle of the rat and flea 
in infantile paralysis must rest in 


elaborate laboratory investigation. 
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Louis I. Dur 
Metr fan Life 


NHI following life table Is pre sented 
first, for its own value as a meas 


re of the vitality of the people of 


\ LIFE TABLE 


New Haven and, second, as an example to 

be followed by health officers and others 

terested in public health work in Ameri 

tates and cities. There are all too 

few such tables now available for our com 
munities 

This table is based upon the populatior 
of 1910 (June 30th) and upon the deaths 
of the three vears 1909, 1910 and 1911 
Phe data for deaths were not available for 
each of the two sexes: hence, the table 
refers only to “persons.” The basic data 
for both lives and deaths were availabl 
by five-vear age periods. The figures for 
the individual vears within the quinquennia 
were interpolated by means of Sprague’'s 
formule for “Osculatory Interpolation.” 
Phe interpolations were checked by the 
graphic method wherever necessary. The 
populations in the first five vears of age 
were derived from the number of births 
and deaths reported from 1904 to 1911 
ith lusive. 

The resulting table is very regular up to 
age 75; thereafter, the values fluctuate 
because of the small number of lives ex- 
posed and because of the errors resulting 
from the incorrect statement of age. 


The table 
mortality conditions for the Citv of New 


indicates fairly favorable 
Haven throughout the span of life. The 
mortality in the first vear of life, which is 
represented by the value 112.91 per 1,000 
births has been reduced materially during 
the last few vears. The mortality is lowest 
at age 12 when less than two deaths oc- 


curred among every 1.000 living After 


* This table was constructed by the students in vital 


statistics in the Department of Public Health, Yale 
sireme " 


nts of the purse 


University, as a part of the requ 
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CITY OF 
Pu. D., 


nsurance Co.. New York City 


NEW HAVEN.* 


age 12 the rates increase regularly with 
each additional vear of life. At age 20, 
$.6 deaths occur in every 1,000 living 
at that age. At age 40 the number of 
deaths increase to 11.5 per 1,000. At 
age 60 the deaths are 39 for each 1,000 at 
number of 


deaths is 97.1 for each 1,000 In other 


that age and at age 75 the 


words, close to 10 per cent of those reach- 
ing this advanced age die in the course of a 
vear. From this point onward the mor- 
tality rises very rapidly and at age 90 
about 30 per cent die off in the course of the 
veal 

More interesting perhaps are the figures 
im the 


show the expectation of life at each one of 


last column, namely, those which 


the ages. *The first figure, namely, the ex- 
pectation at age 0 covers the entire span 
of life which for New Haven is 49.37 
This represents the complete expec- 
tation of life at the time of birth. At the 


beginning of the second year, the expecta- 


Vvears. 


tion is more than five vears higher, namely, 
54.59 years. That is because the very 
heavy mortality of infancy has been passed. 
The expectation increases in the third vear 
of life to its maximum which is 55.22 vears. 
The average after life time from this point 
onward continuously decreases. At age 
10 it is 49.63 vears; at age 25 the average 
length of life is nearly 37 years; at age 45 
it is only 22.34 years which means that 
those at 45 have an even chance of sur- 
viving to age 67.34; at age 60 the average 
expectation is 12.93 years and at age 75 the 
expectation is only 6.74 years additional. 

It is almost impossible at this time to 
compare the facts for New Haven with 
The life 


tables recently published by the Federal 


those of other American cities. 


Government are for the Registration States 


| 
| 
=— 
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as of 1910 and for certain geographic units expectation of life. It is hoped also tl 
within the Registration Area. The figures other health officers will find it possible to 
: for the Registration States are more favor- prepare similar figures for their respectiv: 
able than those for New Haven by about communities, especially where the popula- 
two vears of after life; mortality is higher _ tions are as large as for New Haven. Pub- 
in urban communities than in areas like — lic health work will be placed on a muc! 
the Registration States which contain a_— safer foundation by such means 
parison could be made with the facts for ( NEW HAVEN, CONN 
the cities of the original Registration States N 
it unfortunately the tables as presented 
give the facts for each of the two sexes 
separately and not for both sexes com- 
bined \ rough combination for the pur 
pose of comparison indicates that the 8S 
values for New Haven are very much like <4 KS 
those for both sexes in the Registration 83 ‘ " “ 
Cities 
It is hoped that the figures as now pre- tages ; 
pared will be repeated for the three -Vear 2 7 3 : oo 
period centering around 1920, and that 72 ss 
the work now being carried on by th ‘ 68 454 38 3 
health authorities of New Haven will be 13 14 Ds 5 5 
reflected in a material reduction in mor- 20 9 


tality with a corresponding increase in the 
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AN INEXPENSIVE FIELD PLATING OUTFIT FOR 
BACTERIAL EXAMINATION OF MILK.* 


F. O. Tonney, and J. L. Wuarre, 
Chicago, Til. 


HE apparatus here described? was inches wide and ten and one-half inches 
designed several vears ago in the high. The outfit case is constructed of bass 

Health Department Laboratories wood according to the specifications on the 

to meet the need of a compact plating outfit accompanying diagram. It is covered 
in connection with the inspection of coun- with black imitation leather. The case is 
try pasteurizing plants and creameries. divided into four compartments by wooden 
Phe complete outfit is contained in a hand partitions designated in the diagram as 


grip sixteen inches long, nine and one-half compartments A, B,C and D. In compart- 


= 


DAAWING OF 


OD 
od 
— 


Equipment of Field Plating Outfit 


*From the Chicago Health Department Laboratories 
t See I. Tonney, A. J. P. H., Vol. II, No. 5, p. 364 
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ment alcohol 


Barthel 


lamp, a block tin cup for melting agar in- 


A are placed a 


verted over the lamp, a can of sampling 
tubes containing seven test tubes in all 
and a flat bottle of alcohol. 
ment B are placed five 99 cc. water blanks 


In compart- 


in four-ounce tincture bottles, ten 9 cc. 
water blanks in six-inch tubes and twelve 


test tubes of agar. 


Compartment C 


contains sixteen sterile petri dishes wrapped 
in heavy paper and two towels. Compart- 
ment D contains one can of sterile 10 ce. 
pipettes for collecting samples, one can of 
sterile 1 cc. pipettes for making dilutions, 
one iron ring stand with rod and ring un- 
screwed, bottle lifter, one blue 


one cap 


Field Plating Outfit for Examination of Milk 583 D 
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pencil, and one small flat alcohol lamp 
The outfit is sufficient for making bacterial 
counts of six milk samples if two dilutions 
are made of each sample. If three dilu- 
tions are made of each sample, four samples 
may be examined, allowing three plates 
for control tests of the medium and water 
blanks. and one plate for emergenc The 
container for the sample tubes which has 
been deseribed elsewhere, is used as an ice 
receptacle to preserve the samples if thes 
cannot be plated immediately after colle 

tion Phe container is a syrup can of on 
pint capacity with a depressed cover m 
which are punched seven holes a_ little 
larger in diameter than the test tubes used 
in collecting samples. The can and cover 
are given a coat of rust proof paint, both 
inside and out For the sampling tube a 
test tube four inches by five-tenths inch 


is used, about which is placed a rubber 


band collar to prevent the tube from drop 
ping through the opening. The necessity 
of a rubber-band coiiar may be obviated 
by using a test tube which is a trifle longer 
than the height of the can A rubber cloth 
is placed over the can filled with test tubes 
to protect the cotton plugs from contamina 
tion \ rubber-band is snapped about the 
cloth cover to hold it in plac e. The pipette 
can is made of galvanized iron with folded 
seams unsoldered. It is twelve inches long 
and has a cap three inches long fitting 
snugly over the open end. The sampling 
pipettes may be made in the Laboratory 
from soft«glass tubing, one-half inch in 
diameter, tapered at one end.* It is not 
necessary to graduate these pipettes. The 
small alcohol lamp is a flat twpe sold for 
heating hair curling-irons. The cost of the 
carrying case in quantities of six or mor 


should not exceed five dollars per case. 


A SIMPLE AUTOMATIC THERMOSTAT FOR USE IN 
AN ELECTRIC 


Frep O 


INCUBATOR.* 


TONNEY, 


( hicago, Il. 


HE device herein described has been 
‘i used by the writer for about eight 
vears, with entire satisfaction 

By means of it, any icebox or suitable 
cabinet may be converted at nominal ex- 
pense into a bacteriological incubator which 
will automatically maintain the required 
temperature within one-half degree Centi- 
grade. An icebox is especially well adapted 
to the purpose because of its insulated 
construction. A tall icebox of the four- 
door type is preferable to other designs, 
since it permits of better air circulation and 
provides ample incubating space away from 
close contact with the heaters. The electri- 
cal control device which operates on both 
direct and indirect currents, consists es- 
sentially of a “‘Mesco” thermostat which is 


* From the Chicago Health Department Laborator 


obtainable at electrical supply stores. The 
construction of the thermostat must be 
modified in the following respects, as is 
shown in detail in the accompanying dia- 
gram No. 1. The copper contacts are 
removed and replaced by a fifteen-gauge 
platinum wire. The insulated wire be- 
neath the base of the thermostat is dis- 
connected from the lower set screw to the 
screw attached to the upright arm carrying 
the upper set screw. Thus the insulated 
post is connected directly to the upper set 
screw. Care must be exercised to make 
these insulations perfect. The lower set 
screw and the binding post on the upright 
arm are removed entirely. When reas- 
sembled, the apparatus appears as in dia- 


gram No. 2. 
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DRAWING OF THERMOSTAT. 
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Connections. (See diagram No. 3.) A — two hundred and twenty volt carbon fila- 


lamp socket is tapped and the wires are 
tested by touching the terminals to a piece 
of cotton, wet with potassium iodide solu- 
tion. A brown stain appears at the positive 
pole. The positive wire is now carried to 
the heater which consists of two or three 
sixteen candle power, one hundred and ten 
volt carbon filament lamps, connected in 
parallel, or nichrome wire of equal resist- 
ance. The heater is placed on the floor of 
the icebox. The wire from the heater is 
next carried to the insulated pole of the 
thermostat. The thermostat is attached 
through a piece of rubber insulator to the 
under side of the top of the icebox. The 
negative wire of the lamp socket is run 
directly to the grounded pole of the ther- 
most at. An extension circuit is now con- 
nected to the thermostat by carrying a wire 


from each pole to a sixteen candle power, 


ment lamp. which is placed on top and 
outside of the icebox. The purpose of the 
extension circuit is to throw in resistance in 
lieu of breaking the main circuit when the 
thermostat ope ates, thus obviating a spark 
While the incubator is in 


operation, the current through the heaters 


at the contacts. 


on the main circuit is never actual v broken, 
but is reduced to a negligible quantity by 
the added resistance of the extension circuit 
when the thermostat breaks contact. The 
two twenty volt lamp in the extension 
circuit serves also as a pilot lamp. The 
connections are now complete and if the 
insulations are perfect the thermostat will 
operate. 

Adjustment. Place a thermometer in 
the incubator and adjust the set screw of the 
thermostat so that the lamps of the heater 


are lighted. The adjusting disc is serewed 
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Snowing ELECTRICAL CONNECTIONS OF /CE BOX INCUBATORS | 
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inward to raise the 


ward to lowe r the 


temperature, 


temperature and out- 
Close the 


incubator and wait until the heaters are 


cut off and the pilot lamp in the extension 


ircuit lights up. 


Phe lighting of the pilot 


lamp, which burns with a dull glow, shows 
that the maximum degree of temperature 
at which the thermostat is set has been 
Adjustment 
only at this time. Do not attempt to 


reached. should be made 
change the thermostat while the heaters 
are burning steadily. When approximately 
the desired temperature is obtained, the 
ncubator is closed over night and is read- 
justed more closely on the following morn- 
ing. Thereafter, it usually requires no 
further attention. It is advisable about 
once in six weeks to freshen the platinum 
contacts slightly with a piece of fine sand- 
paper, as prolonged use causes the points 
to corrode slightly and stick. If lamps are 
used for the heater, a supply of globes 
should be kept on hand to replace those 
burned out. If nichrome wire is used, the 
heater will last indefinitely without further 


attention. 
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CHEMICAL ANALYSES OF BACTERIOLOGICAL 
BOUILLONS. 


F. C. Cook and Epwin LeFevre, 
Bureau of ¢ he mistry, U7’. S. De partment of Agriculture. Washington, D. ¢ 


HE following analyses of bouil- procedure of Boimer (2 The puria 
lons were made in order to ob- nitrogen was estimated by the method 
of Schittenhelm (3) as applied to meat 


tain definite information in 3 


regard to the extent of variation in extracts by Cook (4 Creatin was 
chemical composition of bouillons pre- determined by the Folin (5) method 
pared according to standard proced- and total creatinin by the Benedict- 
ures for bacteriological purposes from Myers 6) autoclave method 

the following material: (1) fresh beef, The analyses of the three meat extract 
2) meat extract, (5 fresh liver lig- bouillons given in Table 1 which were 


ures are also reported showing the loss prepared from the same brand of meat 


of peptone resulting from the addition extract showed practically identical 


of the peptone to an infusion of fresh composition. The results for solids, 
heef before coagulation and filtration ash, phosphoric acid, total nitrogen and 
of the coagulable protein of the infu- purin nitrogen were lower than for the 
sion mixture. beef or liver bouillons. The samples 

The bouillons analyzed were care- of beef bouillon prepared as described 


fully prepared by the cold infusion above proved to be of fairly uniform 
method. Five hundred grams of finely composition and were considerably 
ground beef or liver were infused in higher than the three meat extract 


1.000 ce. of water for 24 hours and the — bouillons in all of the constituents with 


fluid obtained after pressure and filtra- the exception of protein which was 
tion was made up to 1,000 ce. present in practically equal amounts in 
The meat extract bouillons were pre- all three series of bouillons. The beef 


pared by taking 3 grams of Liebig’s beef —bouillons contained considerably more 
extract, 10 grams of Wittes peptone creatin and creatinin than the meat 


and making to a volume of 1,000 ce. extract or liver bouillons 

with water. Similarly the samples of liver bouil- 
Three bouillons of each series, or lon proved subject to greater variation 

nine in all, were analyzed and the re- than either of the other two bouillons 

sults are reported in Table I. The All of the constituents of the liver 

solids, ash, total phosphorus as phos- bouillons were present in larger 


phoric acid and total nitrogen were amounts, with the exception of creatin 
determined according to the methods and creatinin, than in the meat extract 
of the A. O. A. C. (1). The protein or beef bouillons. While these find- 
nitrogen was separated from the pep- ings which are based on the analyses 
tone and amido nitrogen by precipita- of a small number of samples cannot 
tion with zine sulfate according to the be regarded as conclusive, neverthe- 
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TABLE I 
CHEMICAL ANALYSES OF BEEF, MEAT EXTRACT, AND LIVER BOUILLONS 


Pot Nitrogen Purin 
Solid Ash PO  pptd. by zine (Creatin, 
per cent | per ee nee cen nitrogen sulphate, nitrogen, per cent tinin, 
. per cent per cent per cent 
per cent 
Beef le 
l 2 SI 24 Os O44 O25 
2 52 S80 av O54 O22 
4 2 O4 O95 29 O54 O52 
Meat extract 
bouillo 
1.81 0 65 10 0038 O15 
2 1 70 0.57 17 10 006 O14 
1.76 0 62 O25 18 oo OOS O15 
Liver bouillon 
l + 64 0 S4 +S 1! 0 Trace 001 
4 3.86 1 10 Trace 001 
t 19 99 11] ll O05 010 


less, they are believed to represent the 
comparative character of these three 
classes of bouillons. 

The analyses reported in Table Il 
were made in order to obtain informa- 
tion in regard to the extent of loss of 
peptone which resulted from the addi- 
tion of Wittes peptone to beef juice 
prior to coagulation and filtration. 

Three beef juices were prepared by 
using 500 grams of finely ground beef 
and 1,000 ce. of water. This mixture 
after standing 24 hours was pressed and 
the resulting liquid made to 1,000 cc. 
with water. 

The coagulable protein was deter- 
mined in 100 ce. portions of the beef 
juices. The solution was neutralized, 
1 ce. of tenth normal acetic acid added 
and boiled for 2 minutes. The solu- 
tion after standing for 10 minutes on 
the steam bath was filtered and washed 
with 50 ec. of hot water and the nitro- 


gen determined in the precipitate by 
the Kjeldahl-Gunning method. 


The results in Table I] showed that 
beef juice A-1, B-1, and C-1 which con- 
tained no added peptone, varied but 
little in composition. Samples A-2, 
B-2 and C-2 which contained the added 
peptone were also of constant composi- 
tion. The creatin and creatinin figures 
represent practically all creatin as only 
traces of creatinin were present. A 
little over one half of the added pep- 
tone was precipitated by the zinc sul- 
fate. Sample C-1 contained 2.21 per 
cent solids and 0.33 per cent ash, and 
sample C-2 contained 3.22 per cent 
solids and 0.35 per cent ash. The 1 
per cent increase of solids in C-2 over 
C-1 was due to the 1 per cent of added 
peptone. 

The figures in Table I] showed that 
on an average 12 per cent of the pep- 
tone was wasted when added before 
coagulation and filtration i.e., the 
coagulum held 12 per cent of the pep- 
tone. This indicates clearly that the 
economical procedure is to add the pep- 


Chemical Analyses of Bacteriological Bouillons 
TABLE Il 


BEEF JUICES WITH AND WITHOUT THE ADDITION OF PEPTONE BEFORE 
COAGULATION AND FILTRATION 


Peptone Nitroget 


( oagu- atin 
nitroger tee held in zine sul ana CH 
nitrogen, nin 
per cent . coagulun fate, 
per cen ‘ per cent 
per cen per ent 
‘ 1. Beef juice alone 257 148 137 OS4 
2. Beef juice and peptone $24 166 10.8 252 O82 
r 1. Beef juice alone 281 165 175 107 
’’ 2. Beef juice and peptor $57 ISS 14.7 255 107 
1. Beef juice alone 282 174 176 100 
2. Beef juice and pepton 190 10.3 265 097 
tone to the filtrate from the coagulated BIBLIOGRAPHY 
beer juice. 1. Report of Committee on Revision of Meth- 
Che fact that higher bacterial counts — ods of The Association of Official Agricultura} 
are frequently obtained on media pre- Chemists, 1916. 
pared from beef bouillon than on media 2. Bimer, Ztschr. Anal. Chem., 1895, 5, 562 
made from beef extract, and the addi 3. Schittenhelm, Zeit. Physiol. Chem., 1903, 
tional fact that certain organisms will 
$. Cook, U. S. Dept. Agr. Bur. Chem. Bull 
grow on the former media which fail to oe ee 
114, 1908. 


row on the latter find, we believe, a a 8 

= 5. Folin, Ztschr. Physiol. Chem., 1904, 41, 
rational explanation in the larger 45 
amount of nutrient material present in 6. Benedict-Myers, Am. J. Physiology, 1907, 


the beef bouillon as shown in Table I. 178, 397 
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SURVIVAL OF TYPHOID BACILLI IN SOUR MILK. 


By PENELOPE Marsa. 


hr the Laboratories of the R 


ERTAIN communities in our 
C population make a practice of 
drinking milk permitted to 
undergo souring spontaneously. The 
question arose whether it is necessary 
to subject the raw milk used for sour- 
ing purposes to preliminary pasteur- 
ization in order to insure the destruc- 
tion of the typhoid-paratyphoid group 
of bacilli, or whether any of those bac 
teria which might be present would not 
he destroved by the acids developed in 
the sourting process. In order to an 
swer this question a series of tests was 
arranged, the results of which are 
given in the tabulations of this paper. 
The subject of investigation is not 
wholly a new one, although the practi- 
cal pom of departure of this study may 
be peculiar. A brief survey of the 
earlier literature on the subject includes 
the following 
Cautley 1) found that typhoid 
bacilli which had been added in large 
amount to milk could be demonstrated 
in the living state for several days, and 
that the viability of these organisms 
depended on the number and charac- 
ter of the contaminating bacteria. 
In sterilized milk the typhoid bacilli 
were found to survive as long as four 
months, according to Bolley and Field 


Fraenkel and Kister (3) added an 
enormous dose (2, and ; loops to 
10 ce. of buttermilk. At room tem- 
perature the typhoid bacilli remained 


alive for three days, while at incubator 


500 


er Institut 


r Medical Research, New York 


temperature they died out after twenty- 
four hours. 

Bruck (4) endeavored to approxi- 
mate natural conditions and recovered 
the bacilli from sour cream for ten 
days after its separation from. arti- 
ficially infected milk. He also isolated 
them from buttermilk for the same 
period of time and from butter, pre- 
pared from infected cream, for twenty- 
seven days. 

Bassenge (5) states that the typhoid 
bacilli are killed when the acid pro- 
duction reaches 0.3 per cent to 0.4 per 
cent and is maintained there for twenty- 
four hours. This opinion is not shared, 
however, by many other workers 

Krumwiede and Noble (6) say that 
“the typhoid bacillus is gradually 
killed in sour cream by the acids pro- 
duced, the rate of destruction being 
proportional to the degree of acidity 
and the number of typhoid bacilli 
present.” They find that typhoid 
bacilli are killed in about four days in 
a moderately contaminated cream, 
but that they will live longer if initial 
multiplication has occurred. 

Lactic acid in varying amounts was 
added to milk containing typhoid 
bacilli by Trillat and Fouassier (7), 
and its inhibitive effect demonstrated. 
They also made a comparative study 
of the rate of multiplication of typhoid 
bacilli in broth and milk. In milk 
multiplication began at once, but in 
broth no development was noticed for 


twenty-four hours. 


Survival of Typhoid 


EXPERIMENTAL 


In order to determine the viability 
of the typhoid and certain related 


milk 


acidification, the following tests were 


bacilli in undergoing natural 


made: The method was to inoculate 
the milk samples and then to deter- 
mine viability by culture and acidity 
by titration at = specified intervals 
afterwards, the samples being kept at 
room temperature, which on the aver- 
60° F.). 

The milk was that purchasable in 
New York City and had, therefore, in 
the case of full milk, been pasteurized. 


age Was 15 bs 


The samples containing typhoid and 
bacilli 
brilliant green agar 
of 1:1000 solution of the dye per 100 


paratyphoid were plated on 


containing 0.3 ce. 
cc nutrient agar), while the samples 
containing the dysentery bacillus were 


The plat- 


ings were approximately daily, as was 


plated on Endo medium. 


the titration of acidity. The latter 
was performed as follows: 5 cc. of the 
milk were added to 45 ce. distilled 


water and heated to the boiling point, 
and 1 cc. 0.5 per cent phenolphthalein 
The 10 NaOH 


was allowed to run into the fluid from 


added as indicator. 


a burette until it turned a delicate pink 
which did not disappear on heating. 
The acidity was measured in amounts 
of NaOH. At the outset of the experi- 
ment the milk samples to which the 
B. typhosus and paratyphosus were 
added was 0.7, and the sample to which 
B. dysenterie (Flexner) was added 
was OLS. 

To each of three-quart bottles of 
“B” grade milk was added one plat- 


inum loop of a 24-hour agar culture of 


4 
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B. typhosus, paraty phosus, or dysenteria 
Flexner). The daily routine of cul- 
turing was first to stir each bottle with 
a sterile glass rod and then to plate 
one platinum the 
After incubating the plate at 37° C 


over night, the approximate number 


loop ot sample 


of colonies was recorded, and an iso 


lated colony was stained by Gram, 
planted on Russell's double sugar agar 
slant, and agglutinated with a specific 
serum. 

Before the the 
specific bacilli a loopful ol each sample 
The two bottles 


subsequently inoculated with B. typho 


inoculation with 


of milk was plated 


sus and paraty phosus \ ielded in the 
brilliant green plates 15 to 20 colonies 
of large Gram _ positive and Gram 
negative bacilli and small Gram nega 
tive bacilli. The Endo plates \ ielded 
half a dozen staphylococcus colonies. 
On the other hand, the plates made 
immediately after the inoculation gave 
havy growths in pure culture of B 
typhosus and paraty phosus and a heavy 
growth of B 


dysenteria in which two 


colonies of staphylococci were de- 
tected. Table I summarizes the re- 
sult of this test. The indicate 


abundant growth, + moderate growth, 

a few colonies. 

The next experiment was made with 
the typhoid bacilli in Grade “ B” pas- 
teurized milk and in buttermilk. The 
preliminary titrations of four bottles of 
“B” milk were 1.0, 1.1, 1.1, and 1.2, 
and of the buttermilk 3.5, 4.2, 4.2, and 
4.4. 

The inoculations were performed as 


Tables 


briefly the result. 


indicated. and show 
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rABLE 
VIABILITY OF B. TY PHOSUS, B. PARATYPHOSUS, AND B. DYSENTERLE IN MILK. 
Nov.6 Nov.7 Nov.8 Nov.9 Nov. 10 Nov. 12 Nov. 18 Remarks 
7 7 1.4 2.6 2.6 2.8 +.9 Nov 13, plate 
iit + + 0 showed 2 extrane- 
ous colonies and no 
B. typhosus 
it 7 7 1.0 l 4.0 ’.3 #8 Nov. 10, contami- 
lture 0 ’ 4 0 0 nating colonies 
Nov 12, no B 
paraty phosus 
B 
widit 1.4 29 +2 $2 3.6 Nov. 7, two sta- 
ture 0 phylococcus colo- 
mies After Nov. 10 
no dyusenteria 
rABLE 
VIABILITY OF B. TYPHOSUS IN FRESH MILK | 
Nov 26 Nov 27 No 28 No SO Dec Dec Remarks 
Bottle 1 
lit 1.1 1.4 6.1 Nov. 30, heavy contam- 
ture 0 0 0 0 ination. NoB ty phosus 
present 
Bottle 2 
rit 1.4 l 0 Heavy contamination 
Ito rT ) 0 0 0 Nov. 30. No B. typhosus 
present 
Botth 
acid 11 +.4 6.0 6 Heavy contamination 
tur 0 0 0 0 0 Nov. 30. NoB ty phosus 
present after Nov. 27 
Bottle 4 
1.0 5 Heavy contamination 
0 i 0 0 0 Nov. 30. NoB ty phosus 
present 
TABLE Ill 
VIABILITY OF B. TYPHOSUS IN: BUTTERMILK 
Nov. 14 Nov. 15 Nov. 16 Nov. 17 Nov. 18 
Bottle 1 
acidity 8.5 43 0 i 8 66 
culture 0 0 
Bottle 2 
acidity 4.2 5.5 6.4 > 5 6.9 
culture 0 - 0 
Bottle 
idity 4.2 $3 5.8 6.3 
culture 0 + 4 0 
Bottle 4 
acidity 4.4 4.7 5.5 
culture 0 + + 


Survival of Typhoid Bacilli in Sour Milk 


TABLE IV. 
VIABILITY OF B. TYPHOSUS IN BUTTERMILK. 
Nov. 26 Nov. 27 Nov. 28 Nov. 30 Dec. 1 Remarks 
Bottle l 
acidity 4.5 4.4 
culture 0 ' 0 0 0 
Bottle 2 
acidity 2 2 2 4.2 2 
culture 0 0 0 0 0 
Bottle 8 
vcidity 3.4 3.8 0 Slight contamination, 
ulture 0 t 0 0 0 Nov. 30 
Bottle 4 
3.1 3.7 +.3 + +.6 Slight contamination, 
ilture 0 0 0 0 
Finally, the test with buttermilk 3-5 to 4.7; while in three of the four samples of 
Table I survival of the bacilli (without multi- 


was repeated and the results of the 
last test, using four separate bottles, 
are shown in Table IV. 
DISCUSSION, 
lable I shows the effects of acidity as such on 


of 


Flexner 


yphosus, 
in milk 


on 


the multiplication and survival 


and 


ty phosus, dysenteria 


Few contaminating organisms which grew 
acrobic plates of brilliant green agar or Endo 
With 
of N 


the typhoid and paratyphoid bacilli 


an 


10 


appeared to complicate the result 
iwidity represented by about 4.0 c 
NaOH, 
disappear. The dysentery baccilli are more 
sensitive, disappearing one day earlier than the 
others. Table IL is somewhat more complicated 
because it introduces the factor of contaminating 
organisms which grow on the special media 
And yet it is only after an acidity of 4.0 is 
reached that the latter appear as coincidently 
B. typhe 


j phosus disappears It appears, therefore, 
that the latter were not so much overgrown as 
destroyed by the degree of acidity. The two 


Tables III and IV 
No rmultiplic a- 


tests with buttermilk indi- 
cate essentially the same thing 
tion, but merely speedy destruction, occurred in 


the samples of Table IV at the original acidity of 


plication) persisted for two days, during which 
the acidity changed from the initial 4.3-4.7 to 
5.0-6.4. 

The tests indicate that B ty phosus 


to acidity and is usually destroyed in milk in a 


is sensitive 


short time at about the degre c of uc idity occur- 
ring in fresh buttermilk as obtained in the New 
York market 


of danger as a means of distr buting BR typhosus 


Buttermilk would seem to be free 


or paraty phosus, or B tysenteria@ in the ordinary 


course of events 
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AN EFFICIENT STATE HEALTH PROGRAM AGAINST 


VENEREAL 


DISEASES. 


H. G. Irving, M. D., 
Minnesota State Board of Health. 


e Conference of State and Pr ial B 


ORGANIZATION AND BupGet 


MTATE control of venereal diseases 
S should be inaugurated by the crea 
tion of a division or a bureau of 
venereal diseases as a department of the 
State Board of Health For such an or- 
ganization an annual budget of from 830, 
000 to $40,000 should be provided. Of 
this fund at least $5,000 should be used for 


furnishing free arsphenamine (salvarsan 
PERSONNEL. 


In planning the personnel of such a de- 
partment, three distinct fields must be 
recognized medical, educational, and 
social service There should, therefore, 
be a director who will head the division, 
and cotrdinate its work as a whole, and 
assume the responsibility for the medical 
work; an educational worker, who will 
have charge of all educational work; and 
a social service worker. It would seem 
distinctly advantageous to have a director, 
at least temporarily, who is trained in 
venereal diseases, as many problems will 
arise in the administration of the work, the 
successful solution of which will depend 
upon this knowledge. It is also essential 
that in order to competently coérdinate 
the work under him, he should have some 
knowledge of social hygiene, social service, 
and public health. He will find it neces- 
sary also to familiarize himself with the 
problem of prostitution, the problem of the 
feeble-minded, with law enforcement, court 
procedure, probation work, and reforma- 
tory systems. In the present war emer- 
gency, in order to properly coéperate with 


the Army and Navy he must be conversant 
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with the details of their program, and their 
methods of handling the problem. Under 
the director, there should be preferably two 
physicians to act as field epidemiologists. 
It will be well to have one man and one 
woman. Both should have a knowledge 
of venereal diseases, and be trained par- 
ticularly in the diagnosis of syphilis and 
gonorrhoea. This point should be em- 
phasized, as the occasion will undoubtedly 
arise when these physicians will have to 
undertake examinations, or at least, to 
direct such examinations. It will be ad- 
vantageous to have one of the physicians 
in the departmental headquarters, that he 


may act as an assistant to the director. 


EDUCATIONAL SUPERVISOR. 


The person in charge of the educational 
work should be thoroughly familiar with 
all phases of social hygiene, and the modern 
conception of its teaching. I believe this 
should be undertaken preferably by a 
woman physician, and if she can bring to 
the department an intimate knowledge of, 
and an experience with girls and their prob- 
lems, it will be of decided value. Obviously 
she must be able to teach and to do public 


speaking. 
SocraL Service WorRKER. 


This position should be filled by a woman 
who has a knowledge, or an experience in 
social service work as related to venereal 
diseases. In addition to this it is impor- 
tant that she have at least some knowledge 
of court and probation work, and the hand- 
ling of delinquents. The success of her 


work will depend considerably on her 


E 
_ 
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ability to educate the community to its 


needs. Inasmuch as this field is decidedly 
less established in most communities, than 
the others, she will need at least two assist- 
ants, and they should be selected with the 
two different angles of the work in view. 
One should be trained as a clinic worker, 
and the approach to the problem from this 
side. The other should be versed in pro- 
tective work, and an experience asa police 


woman would be valuable. 


OvuTLINE OF PROGRAM. 


Under ordinary conditions, a program 
should be developed gradually, and an 
effort made to carry the public and physi- 
cians along with you a step at atime. In 
this way several years might well be used 
in putting an entire program into force. 
If this were being done I should place 
treatment facilities first, 


diagnostic and 


along with educational propaganda, for 
the complete program, and legal matters 


But 


must get the 


last. these are war times, and we 


quickest action possible. 
Consequently, we must adopt and attempt 
to put into practice the entire program at 
one time. In order to do this we must 
first of all have law. In practically all of 
arranged by rules 
State Board of 


Either there is a specific statute 


the states this can be 
and regulations of the 
Health. 
permitting the board to list infectious and 
contagious diseases, and adopt necessary 
rules and regulations for their control, or 
the board will have the power of quaran- 
tine over these diseases, and they can then 
declare all venereal disease cases under 
quarantine as fast as diagnosed, and adopt 
rules and regulations as to how the quaran- 
tine should be carried out in different cases. 
Many states have been forced to use this 
For the 


Australia law has 


latter method. most part, the 


Western 


model, and many states have copied it 


served as a 


almost verbatim. Venereal diseases must 


be reported, and I believe that there is 
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only one way which is satisfactory and 


worth while, and that is by name and ad- 
Reports of course, to be confide n 


direct to the State 


dress. 
tial and preferably 
Board of Health. It 


disagreeable in many cases in small com 


would be extremel\ 


munities for phy sk lans to report to local 
health officers and 


patient is being treated, and would be re 


besides many times a 


ported in a different community than his 


residence. Consequently, the local health 
officer where the case Was reported, would 
have no jurisdiction. If the reporting of 
hame is not required in all cases the physi 
cian should only be allowed to report by 
serial number, providing, he assumes the 
responsibility for that particular case inso- 
far as spreading the infection may be con 
cerned. In any case, if the patient does 


not remain under treatment, or so con 


ducts himself as to endanger others, his 
name and address should immediately be 
required. Provision should be made for 
the patient having the privilege of chang- 
ing physicians without being regarded as 
having stopped treatment. Guardians or 
parents should be made responsible for 
treatment of minors. 

If possible, treatment should be per 
mitted 


This would tend to eliminate osteopaths, 


only by qualified practitioners 
chiropractics, christian scientists, and pos- 
sibly some quacks and druggists 

The sale of nostrums and other remedies 
for gonorrhoea and syphilis by druggists 
must be stopped. Merely requiring them 
to report their sales will not suffice, unless 
that would automatically place them in a 
position of prescribing, and so make them 


But 


I do not see how this could be done if the 


liable under the medical practice act 
patient selects the remedy. Such a law is 
very much to be desired, as at least 50 per 
cent of dispensary cases of gonorrhoea go 
to druggists first, and lose considerable 
time, and a valuable opportunity for suc- 


cessful treatment. 


| 
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The board of health should have ade- 
quate power to examine suspected persons. 
This should include prostitutes, and all 
those arrested for moral turpitude, and all 
prisoners and other institutional inmates. 
It should also have full power of quaran- 
tine to be used whenever deemed necessary. 
Exposing another person to gonorrhoea or 
syphilis should be made a misdemeanor. 
Freedom from venereal disease should be 
one of the conditions placed upon securing 
a marriage license. 

Flexner has stated that a rainy night 
had more effect upon reducing venereal 
disease than any efforts at medical regu- 
lation of prostitution. This statement 
hinges upon the making of prostitutes in- 
accessible. Believing his observation to 
be proven true, I think that the next im- 
portant step in our program should be the 
securing of rigid law enforcement as re- 
gards prostitution. I believe that the 
putting into effect of law enforcement in a 
community which has been lax, will very 
rapidly reduce exposures and _ infections 
by at least one-half. This statement is 
practically proven by army statistics which 
we collected in San Francisco at the time 
such a program was put into effect. Most 
communities will have sufficient laws or 
ordinances to cover this work, but we need 
to educate the police departments and 
courts to the needs of this action from the 
public health standpoint. An _ energetic 
and continuous drive should be made by 
the police departments against all phases 
of prostitution, including any segregated 
district, open houses, rooming houses, 
cheap hotels, and street walking. Such 
persons when arrested should preferably 
be held under quarantine as having had 
contact with a communicable disease, in- 
stead of being permitted to secure bail 
under a charge of vagrancy or disorderly 
conduct. This not only insures the op- 
portunity for a proper physical examina- 
tion, but also does away with any ques- 


tion of bail-bond sharks. Agreement 
should be had with police or municipal 
judges to continue all such cases until a 
physical examination is made. If a person 
is found diseased by the health authorities, 
necessary isolation or quarantine and treat- 
ment should be instituted. If they are 
not found diseased, arrangements should 
be made with the courts for drastic jail 
sentences; fines and suspended sentences 
should not be tolerated, unless recom- 
mended, after proper investigation by the 
probation officer. This is absolutely neces- 
sary in order to get proper repressive effect 
to reduce prostitution to the minimum re- 
quired by the War Department. 

In caring for this class of patients we 
must recognize the fact that they are not 
necessarily hospital patients, but that 
what is needed is a proper place of deten- 
tion where expert medical care can be 
given. We must recognize the fact that 
many of these cases will finally be detained 
over a period of several weeks or months, 
and this is decidedly an impractical thing 
so far as straight hospital wards are con- 
cerned. Therefore, the need for a place of 
detention, which is neither a hospital nor a 
jail, becomes at once apparent, and very 
few communities in this country at the 
present time are furnishing such a place. 
Inasmuch as inmates of our city and county 
jails are essentially a class of people likely 
to be infected, and the surveys already 
made indicate not less than 50 per cent are 
infected, the opportunity should be seized 
to make examinations and institute treat- 
ment of all persons confined in these jails, 
extending if necessary by quarantine, the 
time beyond the expiration of their sen- 
tence. City and county jails are men- 
tioned particularly as they are more fre- 
quently without a medical staff, whereas 
state prisons are usually more adequately 
equipped. 

In this part of the program the social 
service work is of very great importance. 
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It would be within the province of the 
social service department to see that all 
prostitutes are carefully examined men- 
tally, in order that the feeble-minded may 
be registered and properly provided for. 
Careful sociological investigations should 
be made, and this record furnished the 
court to assist it in determining the sen- 
tences. Proper follow-up of cases should 
be instituted after the period of quarantine 
has expired. In connection with this work 
a very great responsibility rests upon the 
social service department, the educating of 
the community to the needs of proper de- 
tention homes for both juvenile and adult 
delinquents, and to the need of adequate 
quarters for the feeble-minded. In deal- 
ing with a large group of hardened offend- 
ers, the need also of a state reformatory for 
women, and a law which will permit of 
rather long time, indeterminate sentences 
to such reformatories, will be made ap- 
parent. It will not be possible in a few 
weeks or months to get such persons physi- 
cally well, out of vicious habits, and trained 
in some vocation by which a legitimate 
living can be made, but it will be possible 
with an indeterminate sentence in a proper 
reformatory, in the course of two or three 
vears, to get a large percentage at least of 
such people into condition where they could 
at least be placed at work under careful 
supervision or probation. 

In connection with this work, as well as 
with the step which is to follow, there must 
be furnished free laboratory service, in- 
cluding Wassermann tests, gonorrhoeal 
fixation tests, and microscopic examina- 
tions of smears. It would be to advantage 
to have the state board exercise a certain 
amount of control over all laboratories 
throughout the state, and require that all 
postive findings be reported to the board, 
in order that these reports might be checked 
up with the reports of cases. 

The question of free salvarsan has al- 


ready been mentioned in connection with 


the budget. There may arise some ques- 
tion as to the method of its distribution. 
Inasmuch as we still, unfortunately, have 
many physicians who are not skilled in giv- 
ing or using this remedy, I believe the time 
is not yet ripe for the general distribution 
of free salvarsan to physicians. I would, 
therefore, suggest that it be distributed to 
hospitals and dispensaries which have 
been placed on the approved list by the 
board of health, and to local health officers. 
We must not, however, forget that the 
important thing is to get patients treated, 
and to make as much use as possible of this 
free salvarsan, so that this rule should be 
followed with reason, and no hesitation 
should be shown in making exceptions, in 
order that deserving persons should secure 
salvarsan. 

A large percentage of people are not in a 
position to pay for expert services. In- 
vestigations have demonstrated that unless 
expert service is rendered patients are not 
treated toa cure. On the other hand, free 
hospital and dispensary treatment for 
venereal diseases is entirely inadequate in 
most communities of the country. An 
effort should therefore be made to secure 
greater facilities along this line. Weshould 
not, however, be satisfied simply with se- 
curing larger facilities, but we must insist 
as well that they be efficient. It is, there- 
fore, necessary that some system of ap- 
proval or licensing should be instituted by 
the board of health following adoption of 
certain standards. Such standards should 
include for the dispensary sufficient room, 
equipment, and an adequately trained staff. 
There should be nurses and a social service 
department to do the necessary follow-up 
work. The staff should be required to de- 
vote sufficient time to inform all new pa- 
tients of the seriousness and the need of 
long continued treatment for their disease. 
A requirement should be made calling for 
the distribution of approved literature. 
There is also a large group of people who 
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can afford to pa something for their treat- 
ment, but who cannot pay the fees of 
specialists, and who are empioyed during 
the day, making it impossible for them to 
attend the average clinic. This brings up 
the decided need in every community for 
an evening clinic, and this may verv well 
be a pay clinic. A nominal charge of 50 
cents or a $1.00 has been demonstrated to 
be sufficient to make the clinic practically 
self-supporting \ so-called “advisory 
clinic” is also a very desirable factor, and 
there is no reason why this should not be 
run in connection with the local health 
department. These dispensaries can also 
be used as prophylactie stations if advis- 
able. Perhaps the most difficult patient 
of all to control is the one going to a physi- 
cian and paying for his or her treatment. 
Physicians in the past have assumed no 
responsibility in seeing to it that these 
patients remain under treatment. Very 
few have taken the time or trouble to in 
form the patients of their condition, or of 
the imperative need of long continued 
treatment. In fact, many times the re- 
verse has been true, and quick and easy 
cures have been promised for stated sums 
of money. In my own experience, men 
who are otherwise recognized as reputable 
physicians do not hesitate to adopt such 
tactics in connection with venereal dis- 
eases. A campaign of education must be 
carried to the medical profession as well as 
to the laity in order to instill into the pro- 
fession the public health viewpoint in con- 
trolling these diseases. Without doubt, 
the enforcing of rules and regulations will 
not only assist materially in securing the 
necessary coéperation of the medical pro- 
fession, but it will also have a very great 
educational value. 

I have purposely left the educational 
field to the last, not because it is the least 
important, for I believe that it is funda- 
mentally the most important, but because 
it will be much more time consuming and 


slower of effect upon reducing venereal 
diseases than the rest of the work. It 
should be the prime duty of this depart- 
ment to spread a knowledge of venereal 
diseases and of the state’s program for 
their control. This should be done by 
proper newspaper publicity, lectures, pam- 
phlets, exhibits, etc. Lectures should be 
given to groups of employers and em- 
ployees, to various men’s and women’s 
organizations, and to medical societies. A 
full line of pamphlets should be issued on 
sex hygiene. A pamphlet on treatment 
should be furnished to physicians as well 
as one containing information and instruc- 
tions to be given to patients. Placards 
for use in public comfort stations and other 
suitable places should be arranged for. 
Reference should be made on these to local 
dispensaries and advisory clinics. A care- 
fully planned exhibit and a stereomotor- 
graph equipped with proper slides will also 
be very valuable. A definite educationa! 
campaign should be waged against quacks 
and fakers. 

The next step in the educational work is 
directed toward those who in their turn 
will be teachers, and is not limited in its 
scope entirely to venereal diseases. 
Courses should be arranged for in every 
state university, and in all normal schools. 
These courses should cover the biology 
and psychology of sex, sociology, sex 
hygiene, and venereal diseases. Courses 
should be given in medical schools with par- 
ticular reference to the public health side 
of the problem. Courses should be given 
to hospital, public health, and school nurses. 
Under the educational department a course 
of study on sex education should be planned 
for parents’ and teachers’ associations 
Communities should be stimulated to the 
further use of present recreational facilities 
the need and the part this work plays in 
stimulating a normal sex life in the young 
should be emphasized. This is one of the 


very great needs in rural communities. 
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I believe that one important detail of 
the educational work should be giving 
people to understand that something can 
be done if exposure has already taken 
place. This may be called early treatment 
or prophylaxis, as you will. Its value has 
been fully demonstrated by the army, of 
that there can be no question, but there is 
the question as to how this information 
should be given. I personally believe that 
no wide-spread publicity of it should be 
given, nor should there be any question of 
going to the extreme of suggesting the sale 
of a prophylactic package. It should be a 
proper function for the dispensary or hospi- 
tal in dealing with individual patients to 


give out this information. 
CONCLUSIONS. 


Inasmuch as the call for this work has 
come directly from the Federal Govern- 
ment, it seems only fair that the Federal 
Government should provide funds to sub- 
sidize the state work on at least a 50-50 
basis. This would assist more than any- 
thing else in offsetting what I have found 
to be the biggest stumbling block in the 
entire program, namely, the securing of 
proper funds for carrying on the work. If 
every state which appropriates $30,000 or 
$40,000 could receive another thirty or 
forty thousand dollars from the Federal 
Government, sufficient money would be 
available so that the estate could in turn 
subsidize the local communities, or could 
itself place a number of dispensaries at 
advantageous points throughout the state. 
It would be easier then to secure necessary 
detention hospitals, additional physicians, 


nurses, social service workers, equipment, 


etc., which is necessary for the carrying out 
of the program. 

Emphasis should be placed on the edu 
cational work, particularly in the medical 
schools, as the people at large depend upon 
the physicians for information concerning 
these diseases, and unfortunately the ma 
jority of the medical profession have little 
idea of the modern conception of sex 
hygiene, or the public health viewpoint of 
the problem of prostitution, or venereal 
diseases. This is due primarily to lack of 
teaching of these subjects in the medical 
colleges. 

\ well-rounded program for combating 
venereal diseases must take cognizance of 
every factor which enters into their spread. 
Just why almost every physician who takes 
up the discussion of the problem should 
preface his remarks with the statement 
that we should be concerned with it only as 
a medical problem and not with morals, is 
not quite plain to me. Surely all of us 
must recognize that at the bottom it is 
much more of a moral question than any- 
thing else. If we could at once do away 
with sex immorality the days of venereal 
diseases would be numbered. We know 
that an attack only from the medical side 
must fail, just as it has always failed in at- 
tempted regulation of prostitution. We 
cannot do away with venereal diseases 
until we prevent exposures, we must 
preach continence using the disease as an 
argument if vou will. Let us do every- 
thing that medical science says is good, 
but let us not hesitate as physicians, and 
as a profession, to declare ourselves on the 


moral issues as well. 
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PROFESSIONAL INSTRUCTION IN PUBLIC HEALTH IN 
THE UNITED STATES AND CANADA. 


EUGENE ( 


Hower, 


Associate Profe ssor of Hygiene q W ellesle y ( ollege 


UBLIC health administration is 
recognized and practiced in 
Europe as a specialized pro- 
fession In the United States, the 
prevailing opinion has been that the 
conventional training in medicine con- 
fers an appreciation of the scope of hy- 
giene and public health and develops 
the knowledge and technique needed 
by the efficient public health officer. It 
is, of course, quite true that the prob- 
lem of relating medicine, personal hy- 
giene, education, vital statistics, sani- 
tary law, and sanitary technique, one 
with another, in public health practice 
is more germane to the medical than to 
any other profession. But the prob- 
lem is, nevertheless, not one which the 
average medical practitioner is neces- 
sarily fitted to solve. 

Now, the great majority of health 
officers and expert members of boards 
of health in this country are physicians 
whose training in public health prob- 
lems has been that afforded only by 
the public health courses of the con- 
ventional medical curriculum plus that 
which has come to them later from 
general experience and reading \ 
small minority of our health officers, 
both medical and lay, are graduates of 
special schools of public health. Upon 
this sanitary service, as well as upon 
our general medical service, especially 
heavy demands are now being made. 
The time is, therefore, appropriate for 
a brief and tentative appraisal, at 


least, of the facilities for professional 
public health instruction in America. 

The questions that naturally pre- 
sent themselves are, (1) what are the 
centres for specialized instruction and 
training in public health for the grad- 
uate in medicine, or for the layman, 
leading to a special degree in public 
health and (2) how extensive and ef- 
fective are the courses in hygiene and 
sanitation offered in schools of medi- 
cine? 

Complete answers to these questions 
could be given only as a result of ac- 
tual inspection, and personal investi- 
gations, such as form the basis of the 
report of the Carnegie Foundation 
on medical education (1910 Mean- 
while it is possible to make an approx- 
imate summary of the extent of pro- 
fessional public health instruction on 
the basis of the description of courses 
of hygiene, sanitation, state medicine, 
preventive medicine, public health, 
etc., as they are given in the catalogs 
of the medical colleges of the country; 
and on the basis of the subject matter 
of the catalogs of the special schools 
of public health. 

Requests for catalogs and for any 
special literature dealing with public 
health instruction were sent to every 
medical school in this country and 
Canada. Eighty-one institutions sub- 
mitted catalogs. Three replied that 
the supply was exhausted but that one 
would be sent at the earliest oppor- 
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tunity. Of the 81, 60 were listed by 
the Council on Medical Education of 
the A. M. A. (statement revised to 
August 1, 1916) in Class A, 12 in class 
B, 7 in class C, while 2 did not appear 
in their classification. The totals of 
the three classes are 69, 19 and 14. 


SpeciAL PROFESSIONAL SCHOOLS OF 


Pusuic HEALTH. 


1. Chicago Hospital College of 
Medicine. Chicago, Ill. A thirty-six 
hour course is offered which is said to 
lead to the degree of Doctor of Public 
Health. No details are given of the 
subject matter of the course. 

2. Detroit College of Medicine and 
Surgery. Fifth Year Course in Pub- 
lic Health and Preventive Medicine 
Coeducational. Detroit, Mich 

Admission requirement: Degree in 
Medicine. 

Length of course: One year 

Synopsis of curriculum: Clin. Wrk.; 
Milk and Wat. Anal.; Aleohol Determ.; 
Food Anal.; Bact., diagn. and adv 
Municip. San.; Wat. Sup.; Sew. Disp.; 
Vent.; Field Wrk. 

Thesis: Not required. 

Schedule of hours: Not given. 

Degree: Master of Public Health 

Degrees first conferred in: 1915 

Number of de grees conje rred: 2 

$3. Harvard University and Massa- 
chusetts Institute of Technology 
School of Public Health. Coeduca- 
tional.) 240 Longwood Ave., Boston 

Admission requirement: 1)* Two 


years in approved medical school. 


2) Bachelor's degree from approved 
Where i q 

ngths Irse nd synoy 

nderst tob t 


college or technological school 3) Ex 
perience in public health work plus 
adequate scientific preparation 

Length of course 1)* At least one 
year residence for medical graduates, 
and graduates of Mass. Inst. of Tech., 
Department of Biology and Public 


Health 2) For others, two or more 
years 

SYNOPSis of curriculum 1)* For 
medical graduates a Required Lab 


Technique; Municip. San.; Vital Stat.; 
Epidemiol. and Pub. H. Prob.; Pers. 
Hvyg.; Prev. Med.; Communic. Dis 
clinics) ; Princip. of San. Sei. and Pub 
H.; Pub. H. Admin. Indust. Hyg. and 
San. b) Elective Biol. of Infect 
Dis.; Food anal.; Pub. H. Field Wrk.; 
Wass. Lab.; Soc. Serv.; Pract. H 
Admin 

2 For othe rs a Re quire d: The 
above subjects and in addition, Biol.; 
Vert. Anat.; Embryol. and Histol.; 
Physiol.; Pathol b) Elective: Pub 
H. Field Wrk.; Wass. Lab.; Food Anal.; 
Soc. Serv 

Thesis: Required in both (1) and (2 

Schedule of hours: Given 

Degree: Certificate in Public Health 

De gree first confe rred: 1914 

Vumber of graduates: 33 

+t. Harvard University Medical 
School, Department of Preventive 
Medicine and Hygiene Men only 
Boston, Mass Matriculation re- 
quirement and length of course not 
specified 

Degree: Doctor of Public Health, 
“corresponding in certain particulars 
to the Doctorate in Philosophy.” 

Degree first conferred: 1911 

Number of de grees confe rred: 15 


5. Johns Hopkins University. Schoo! 


| 
| 
| 
| 
| 
| 


| 
| 
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of Hygiene and Public Health Co 
educational Baltimore, Md 
ldmission requirement Two 
years work im an approved college: 
adequate preparation in science 2 
Degree in arts or science or its 
equi alent: two vears in approved 
medical school; certificates of ade 
quate preparation in medical science 

}) (a) Degree in medicine from ap 
proved school: (b) three Vears in ap 
proved medical school (the latter 
leading to a combined medical and 
public health course 

Length of course: (1) Two vears 4 
wo vears, and a summer term 

}) Two vears, or one year additional 
to medical course, plus a summer term 

Synops of curriculum: San. and 
Admin. Law; Hist. of Hyg. and Epi- 
demol.; Adv. Bact. & Immunol.; Vital 
Stat.: Chem. Meth appl to Hvyg.; Ani 
mal Nutr.; Physiol. Hyg.; other courses 
in the Johns Hopkins Medical School 

Thesis | Not mentioned 2 
Required 3) Not mentioned 

Schedule of hours: Not given (‘om- 
plete catalog not vet issued 

Degrees 1) Bachelor of Science in 
Hvviene 2 Doctor of Science in 
Hygiene 8) Doctor of Public Health. 

Dearees to be first conferred: 1919. 

6. Massachusetts Institute of 
Technology, Department of Biology 
and Public Health. (Coeducational. 
Cambridge, Mass. 

tdmission requirement: Entrance ex- 
aminations 

Lenath of course: Four vears. 

Synopsis of curriculum: Math.; Hist.; 
Lang.; Draw.; Phys.; Chem., funda- 
mental and applied; Biol., its various 


subdivisions, fundamental and applied; 


San. and Pub. H For details see 
catalog 

Thesis: Required 

Schedule of hours 

Degrees: Bachelor of Science (M. 5 
and Ph. D. offered by the Inst. in Dept 
of Biol. and Pub. H 

Date of graduation of first class in the 
Department of Biology: 1886 

Number of graduates: LOO. M 
S..11, Ph.D... 1. Of these about 75 are 
in public health work 

7. New York University. Univer- 
sity and Bellevue Hospital College. 
Special Course in Public Health and 
Sanitation, offered in response to rec- 
ommendation (1915) of the Public 
Health Council of the State of New 
York, New York City. 


Admission require nent: l a Not 


specified; (b) medical degree 2) Not 
specified Probably the holding ol 
position as health officer 

Length of course l a) and (b 
two years plus six weeks 2) Cor- 
respondence course plus one week's 
attendance 

SYNO of curriculum: a and 
b). Six weeks. Communic. Dais.; 

Bact.; San. Law; Treat. of Nuis.: 
Inf. and Ch. Hyg.; Sch. Hyg.; 
Milk, Food, Wat.: Sew.; Hous 
and Indust. Hyg.; Vit. Stat.; 
Quarantine; Tuberculosis. 

Schedule of hours: Given. 

Two additional years. Above: 
plus elective work the exact nature 
of which is not specified. 

2) Reading course of subjects 
stated under “Synopsis of curriculum 
plus a week's diagnostic bac- 
teriology, and clinical and sanitary in- 


spect ion. 


= 
| 


Professional 


Degrees ] a) Those who are not 
eraduates in medicine and who do not 
receive a “Certifi- 


Public Health” 


on completing the “two years plus six 


present a_ thesis, 


cate of Efficiency in 


weeks” course: (b) medical graduates 
who complete this course and present 


in ace eptable thesis receive the degree 


of Doctor of Public Health 2) Not 
specified 
Date yraduation of first class 
Vumber of graduates 
8. Ohio State University. Course 
n Public Health and = Sanitation 
Coeduex tora! Co'umbus, Ohio 
ldmission re quirement Bach- 


elor’s degree including adequate SCl- 


entific de- 


preparation 2) Medical 


Li jtl of Course 


‘ no] 


Pub. H 


One vear 
sis of curriculum: Pers. Hyg.:; 
Admin.; Pub. H. Prob.; Vital 
and San. Stat.;: Communic. Dis.; Pub 
H. Eng.; Pub. H. Lab.and Insp. Meth.; 
Prev. Med.; Indust. Hyg.; Ment. Hyg.; 
Pub. H. Nurs.; 

Thesis: Required 

Schedule of hours 

Dearee 
lic Health 


De gree first ¢ onte rred 


soc, 


Given 
Master of Science in Pub- 
1917 
Vumber of degrees confe rred: $3 
9. Queens University. 
in Public Health. Kingston, Canada 
Admission re quire ment: (1) Degrees 
of Bachelor of Science and Doctor of 
Medicine 2) Degree in Medicine. 
Length and subjects of course: (1 
Bac- 
Test SIX 


sper ial course 


Three mo. in clin. instruct. and 
Milk 


mo. experience as assistant to a medical 
health. 2) Three 


teriol.: one week in 


officer of mo. In 


* No reply to special inquiry 


Instruction in 


Public Health 603 
each of the following subjects: San 
phys.; San. chem.; Bacteriol. Ady 
Hvg. (Sew., Wat., Garb., Disinf., Vital 
Stat.. San. Law, ete.): San. Eng., Clin 
Instruct.; six mo experience as as 


sistant to a medical officer of health 
Thesis: Not required 
Schedule of hour Not given 
Deg Diploma of Public Health. 
Date of graduation of first 
Number of graduate 


niversity ( ollege oft 


a 
ree 


10. Svracuse 
Medicine 
Officers are 
bulletin 

11. Tulane University of Louisiana 
School of Hy wieneand Preventive Med- 
New Orleans, 


( oeduc ational 


“Vracuse, 


Health 
1916-1917 


“Special Courses tor 


allable 


icine. (Coeducational 


La 
Admission requirement ] Devree 


from approved school ol medi Ine ofr 


its equivalent “4 Teacher's cert) 
hicate 

Length of course Not longer than 
three vears 

Syno} of curriculun For 


degree of Doctor of Public Health \ 
Wat., Food, Air Anal.; Vent.; Light 
Vital Stat Disinf.;: Immun 
B. Med. Protozoél.; Med. Helminthol 
and Entomol.; Trop. skin dis.; Clin. and 


Micro courses 1n ‘Trop med ; Diet and 


Nutr. Dis.; Water and Bae- 
teriol.; Oral Hyg. 

Thesis: Required 

Schedule of hours: Given for B but 


not for A 

b) For degree of Diploma in Tropi- 
cal Medicine and Hygiene. Didactic 
and practical work in special tropical 
diseases 


Thesis Required 


| 
| 
| 
| 


Schedule of hours: Not given 
Degrees: (1) Doctor of Public Health 
2) Diploma in Tropical Medicine and 
Hygiene 
and course 
Certiheate of 


proficiency any 


attendance and accom 


plishment with recommendation for 
publi school teacher's certificate in 
hygiene See admission requirement 


above 4 


Degree first conte rred in 
r of deqrees conterred 
Albany Medi- 


Course for health officers, 


12. Union University 
cal College 
offered in response to recommendation 

1915) of the Public Health 
of the State of N. Y 
tional Albany, N. ¥ 


{dmis 


Council 
( oedut al 
requirement Degree in 
medicine or experience as health officer. 

Lenath of course l 


( orrespondence course plus one week's 


SIX weeks, 


attendance 

Anal. of 
Air, Soil, Wat., Sew., Mlk., Food; Disinf. 
and Steril.; Garb. Nuis.; Plumb.; Prev. 
Meas. in Pub. H.; Infect. and 
Vac. and Ser. Ther- 
ap.: Infect. and Communic. Dis.; Epi- 
Vital Stat.; Milt. 


( ‘orrespondence 


Synopsis of ¢ urriculum | 


and Cor 
Immun.; Diagn.; 
dennol.; Carriers; 
course plus one week's resident work. 
Thesis Not required 
Degree: Certificate. 


Date of graduation of first class 


San. Surv. 


Vumober of graduates:* 

13. University of Colorado. Course 
in Public Health. 
Boulder, Colo. 


d idm m 


Coeducational. 
requirement: Bachelor's 
degree from approved college. 

Length of course: (1) Minimum of 


vecial inquiry » thieat 


Certificate of attendance 
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two years, one year in residence. (2 


Minimum of one year in residence. 


Reading course dur- 
Attendance 


3) Four vears 
ing the regular sessions 
during the summers. 
curru ulum. A. Prev. 
Med. group.-Hyg.; Prev. Med.; Epi- 
Pub. H. Admin.; Pub. H. 
Prob.; Pub. H. Field Wrk.: Pub. H. 
Lab. Meth.; Clin. Lab. and Serol.; 
Pub. H. Law; Infect. Dis.; Dis. of Ani- 
mals trans. to man; Human Physiol.; 
Meth. of Pub. H. Propaganda. B. Biol. 
group.-Human Heredity 
and Eug.; Prine. of Hered.; Plank- 
tonol.; Entomol.; Econ. Bot. and Zoil.; 
Med Entomol : Wat. Food, and Sew. 
Anal.; Bacteriol. C 
D. Soc. Serv. group 

Thesis: Required 

Schedule of hours: Given. 

Degrees: (1) Doctor of Public Health. 
2) Master of Science in Public Health. 
3) Certificate of Public Health. 


Degrees firsi conferred in: 1915. 


Syn »ps is of 


demiol.: 


and Chem. 


San. Eng. group. 


Number of degrees conferred: Master 
of Science in Public Health, 1. 

14. L’Université Laval. L’Ecole de 
Médecine et de Chirurgie. Cours Spé- 
cial d’Hygiéne Pratique. Montreal, 
Canada. 

Admission requirement: Degree in 
medicine. 

Length of Course: One year. 
Synopsis of curriculum: Princ. of 
Hyg.; Practical Duties of the Health 
Officer; Bacteriol.; Chem. 

Thesis: Not required. 

Schedule of hours: Not given. 

Degree: Diploma of Public Hygiene. 

Degree first conferred in: 1912. 

Number of degrees cor ferred: 21. 


15. University of Michigan. Grad- 


Professional 


uate School. Coeducational Ann 
Arbor. Mich. 
{dmission re quire ment: Bachelor's 


or medical degree 
Length of course: \t least on year for 
master’s degree. 


of curriculu m For master’s 


degree Pub. Wat. Suppl.; Wat. 
Purif.; Sew.; Str. Clean.; Garb. Disp.; 
Gen. Hyg.; Wat. Anal.; Food Anal.; 
Gen Bacteriol.; Pract. Bacteriol.; 


Pathogen. Protozoil. 


Thesis 


quired 


For master’s degree, not re- 
For doctor's degree, required. 

Schedule of hours: Given. 

Degrees: Master of Science in Pub- 
lic Health, Doctor of Public Health 
1914. 

Number of de grees confe rred: Master 
of Science in Public Health, 10; Doctor 
of Public Health, 4. 

16. University of 


De jree first conferred in 


Pennsylvania. 
Graduate School of Medicine. Courses 
in Public Hygiene. (Coeducational. 
Philadelphia, Pa. 

Admission re quire ment: (1) Medical 
degree plus adequate pre-medical sci- 
entific training. (2) For lay entrants 
no requirements are stated. 

Length of course: One year. 
Synopsis of Curriculum: San. Engin.; 


Food Pract. Meth.; 
Bacteriol.; Protozoél; Arthropods and 


Inspect.; San. 


Dis.; Helminthol.; Trop. Dis.; Med. 
Inspect. of Sch.; Pers. Hyg.; Vital 
Stat.; San. Law: Gen. Hyg.; Indus. 


Hyg. 
Thesis: Not mentioned. 
Schedule of hours: Not given. 
Degrees: (1) Doctor of Public Hy- 
giene. (2) Certified Sanitarian. 
Degree first conferred in: 1912. 
Number of degrees conferred: Doctor 


Instruction in 


GOS 


Public Health 


of Public Health, 29; Certified Sani- 
tarian, 3 

17. University of Toronto. Faculty 
of Medicine. Curriculum for the Di 
ploma of Public Health 


Toronto, Canada 


Coeduea 
tional. 
{dmission requirement: Medical de- 
gree from approved school 
Length of course: One winter and one 
summer session 
San. Chem.: 
Parasitol. ; Hyg 
Meteorol.; Climatol.; 
Vital 


Prey 


Synopsis of « ul 
Bacteriol.: 
Pathol.: Geol.: 


San 


Gen 


Stat.; 


Med 


Law 
Hist of 


San. Eng.; 

Dis.; 

and Epidemiol 
Thesis: Not required 
Nchedule of hours: Not given 


Contag 


Degree: Diploma in Public Health. 

De qree first conferred un: 

of deqrees confe rred: 12 

18. University of Wisconsin. Med- 
ical School. Special Courses in Public 
Health. Coeducational Madison, 
Wis. 

Admission requirement: Degree in 


medicine or in medical or sanitary 
science. 


Le ngth of 


One year plus advanced work and 


course: (1) One year. 2 
thesis. 

Synopsis of curriculum: Bacteriol. 
for Health Officers; Spec. Pathol. and 
Hyg. for Health Officers; Pub. H. Ad- 
min. and Vital Stat.; Chem. of Wat. 
Suppl.; Physiol. for Health Officers; 
Pub. San.: Pract. Field Wrk. 

Thess: 
degree. 

Schedule of hours: Not given. 

Degrees: (1) Master of Public Health. 
2) Doctor of Public Health. 

Degree first conferred in: 1918. 


Required for the Doctor's 


|| 
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Vumber of degrees conferred: Master 
of Public Health, 4; Doctor of Public 
Health, 2 

19. Western University. Institute 
of Public Health. 

{td mission require ment: Not stated. 

Length of course: Not stated 

SYNO psts of curriculum: Not given. 

Degree: Doctor of Public Health 


Shefhield Sci- 


London, ( ‘anada, 


20. Yale University 
entific School and Yale School of Medi- 
cine Course leading to Certificate in 
Public Health. (Coeducational New 


Haven, Conn 


ldmission requirement Devree 
inh scrence, arts, 


experience in public health work (to be 
accepted at the discretion of com- 
mittee 
Length of course: One vear 
SYNOPSIS of curriculum Courses 


have not vet been described in the 


printed catalog 


NUMBER OF HOURS OF 


Number of Hours 


1) Not determinable from catalog, or 
2) ( ourses not required, or 
None given 
10-18 (Lectures 
32 (Lectures 
386-75 (Lectures 
80-180 (Lectures 


Various combinations of lectures and labora 
tory 
0-04 (Lectures,) 12-64 (Laboratory 


YEAR OR YEARS IN W 


Year (medical 


rnal of Public Health 


Degree: Certificate in Public Health. 
De qree first conferred in: 1918. 


Number of de grees confe rred: 2. 


The purpose of this outline is not 
critical. One comment may be per- 
mitted, however, on the striking lack of 
uniformity in degrees and certificates 
granted and in the requirements for 
graduation. In this connection an 
examination of a summary of public 
health instruction in England given 
in The Lancet August 25, 1917, p. 326, 
affords an interesting comparison with 


such instruction in America 


Courses IN HyGIieNe IN REGULAR 
MepicaL CurRRICULA. 


The points noted in regard to the 
courses in hygiene (alternative titles 
public health, preventive medicine, 
sanitation, etc.) in the regular medical 


curricula are as follows: 


INSTRUCTION IN) HYGIENE 


Class A Class B Class ( Not classified 
5 2 } l 
6 0 0 0 
0 0 
14 l 
0 0 0 


12 1 l 0 


HICH HYGIENE IS GIVEN 


Class A Class B Class C Not classified 
l 0 l 0 
18 2 0 0 
14 0 l 
15 5 3 0 
8 0 0 0 
2 0 0 0 
0 0 0 
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COURSE IN HYGIENE AN INDEPENDENT DEPARTMENT. 


Given independently 
Combined with other subjects. . . 


The subjects to which hygiene and 
sanitation are frequently appended are 
pathology, bacteriology, therapeutics, 
medicine, clinical microscopy, histology. 

When descriptions of the courses 
are given at all they are often found 
to In 
stance the following subjects are said 


be very elaborate. one in- 
to be treated in a one year, two hour 
course—personal, domestic, and pub- 
lic hygiene; sewage disposal; dairies; 
milk handling; diseases arising from 
dust, gases, extremes of heat and cold, 
metals, and chemicals; food poisons; 
methods of prophylaxis; disinfection 
of 


laws 


excreta, rooms and _ habitations; 


of 
demography and vital statistics; chil- 


quarantine and_ isolation; 
dren’s diseases; school hygiene; ven- 
tilation of homes and factories; prob- 
lems based on actual occurrences, in 
the detection of sources of epidemics 
and of chemical poisoning. 

When text-books and references are 
named, they consist, almost without 
exception, of a few conservative com- 
pendiums of the whole field of hygiene 
and sanitation. There is scarcely an 
instance of citation of any up-to date 
monographs on personal hygiene, pub- 
lic health administration, sewage dis- 


Class B | Class C 


Class A Unclassified 
41 | 4 6 1 
0 0 


posal, water supply, milk supply, epi- 
demiology, ventilation, ete. There are 
no instances of reference to text books 
or periodical literature in the foreign 
languages which are so generally re- 
quired for entrance into medical 
schools. 

Such are the approximate indica- 


tions, of the of 


extent training in 
hygiene and sanitation received by 
students in medicine—upon all of 


whom, in their private practice, prog- 
ress in sanitation and in the educa- 
tion of the people toward conscientious, 
coiperative protection of the public 
health should in large measure depend 
and upon many of whom will devolve 
the duties of the health officer and of 
the expert member of the Board of 
Health. 

Perfect accuracy is not claimed for 
the above summaries. The composi- 
tion often 
without table of contents, index, or 


of the average catalog 


both, the subject matter unpredictably 
arranged, course and department head- 
ings often codrdinate in size and posi- 
tion on the page—makes it impossible 
to say without a complete reading that 
some pertinent 


omitted. 


item has not been 
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THE HEALTH BULLETIN. 


Inquiry was recently made among state health departments concerning monthly 
health bulletins. Of thirty states which replied, only eighteen issue monthly 
publications. The median circulation of these is about 11,000 monthly. North 
Carolina reports 48,000, Virginia 40,000 and New York State, 20,000. Louisiana 
reports the extraordinary circulation of 240,000. 

An analysis of mailing lists is highly important both for the purpose of shaping 
editorial policy and of reducing waste. About half of the states automatically 
place all local health officers and board of health members upon the mailing list; 
presumably the other states demand a specific request. A smaller number in- 
clude practising physicians, mayors, and school teachers without request. 

A surprisingly small proportion of the readers is composed of health officials 
only about 5 per cent. Practising physicians make up 40 per cent, teachers, and 
social workers, etc., about 15 per cent. If these figures are true, then the appeal 
of the state health bulletin should by no means be limited to the local health 
officer. For example, one bulletin editor found that about two-thirds of his print- 
ing bill was devoted to the publication of statistical tables, whose interest to the 

~ader he greatly questioned. As tabular matter costs from two to six times as 
much to set up as straight matter, he concluded that by eliminating some of the 
tables, he could produce a bulletin far more acceptable to his readers, while at 
the same time saving money for other necessary activities. It is, of course, not 
to be advocated that all tabular matter be discarded; for in large population 
groups, publication of fundamental statistics in uniform style is very useful for 
study purposes. 

Apparently, no state health bulletins bear a subscription charge. Recently, 
however, the New York City Bulletin instituted a charge of ten cents per year, 
in order to retain second-class postal privileges. As a result, the circulation 
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dropped from 14,000 to 6,000. That the drop was no greater is really a compli- 
ment to the Bulletin; many others would not have fared so well. We may seriously 
ask whether the 6,000 faithful who have paid their dimes will not derive a 
greater total benefit than the original 14,000, for it is well known that a gift is 
rarely as well appreciated as a purchase. Possibly every bulletin should require 
some kind of effort from the reader, such as annual filling out and paying postage 
upon a request to be kept upon the mailing list. This will also eliminate dead- 
wood.* 

Your Health, of the Cleveland Health Division, has recently begun to charge 
fifty cents per year. It will be interesting to learn the outcome of the experiment. 
Incidentally, this bulletin illustrates forcibly how the mechanical make-up alone 
can enhance attractiveness. The health bulletin has tremendous competition to 
meet in getting itself read, and judicious selection of design, type, and paper will 
often save it from the waste-basket. 


DELAWARE SETS AN EXAMPLE. 

Mr. C. H. Wells, for thirteen years Health Officer of Montclair, N. J., has 
been appointed State Health Commissioner of Delaware. 

The announcement has a double interest. First, the State of Delaware goes 
beyond its borders for a health officer, whilst many states still insist upon home 
talent—often at the expense of efficiency. 

But—what is more striking—Delaware is to our best knowledge the first state 
to select a non-medical state health commissioner. True it is that recent straws in 
the wind have indicated a trend of sentiment on the question. _Non-medical men 
of public health training are now district health officers in California, Maine, and 
probably elsewhere. Mr. James E. Bauman is for the second time Acting State 
Health Commissioner of Ohio. The Medical Department of the Army has com- 
missioned non-medical sanitarians. But perhaps the most authoritative sanction 
of the new viewpoint was the indorsement of the Public Health Service Reserve 
Bill by the Conference of State and Provincial Boards of Health of America, the 
Council of National Defense and the Surgeon General of the United States 
Public Health Service. This bill proposed to make qualified public health men 
eligible to the rank of Sanitarian, equivalent to that of Surgeon of the Public 
Health Service. 

Many states—probably the majority—still require that the health officer be a 
‘physician legally entitled to practice medicine in this State.” In the interest of 
efficiency, state health officers should urge the repeal of this requirement and the 
substitution therefor of training in public health. 

If you need a watch-dog and set out to find one, your task need not be difficult. 
But if you specify a beautiful watch-dog, of noble ancestry, fond of children, 
who possesses a crooked tail, you may not be able to find your dog at all. 

So it is with health officers. It is recognized that medical training is highly 
useful; indeed, in some positions in public health work, it is indispensable. In 
general, however, the real essentials for a health officer are fitness for public 
life, executive ability and especially training in preventive, not curative, 
medicine. 

FOR ASSOCIATION MEMBERS. 

In the July issue of the JouRNAL appeared an account of the Chicago meeting 
of the Board of Directors. Several important policies were adopted of interest to 
every member of the Association. If the item escaped your attention turn to 
page 530 of the July issue, and read. 


* About 15 per cent of a general mailing list becomes incorrect each year 
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TYPHOID FEVER: ITS NATURE, MODE OF 
SPREADING, AND PREVENTION. 


Wituiam Bupp, M. D., F. R. S., 
(Published in 1873.) 


é There are few things which concern the people 
of this country more deeply than to know the 
exact truth touching the mode in which this 
fatal fever is disseminated amongst them. 
Every year, on an average—take the United 
Kingdom through—some fifteen thousand or 
more of their number perish prematurely by it: 
a population equal to that of a considerable city 
every year swept into the grave by a single, and, 
as I hope to show, a perfectly preventable 
plague. 

Perhaps there are few battles to be fought, in 
which a successful issue depends so closely as 
here on a real knowledge of the enemy. That 
typhoid fever is a true member of this group, or 
in other words, that it is, in its essence, a conta- 
gious or self-propagating fever, was proved long 
ago. It is searcely to the credit of the medical 
profession that this great truth should be still 
disputed. But, not withstanding this, there is 
abundant reason to believe that, in respect of 
this species of fever, the great majority, not 
of the laity only, but of the profession also, still 
remain anti-contagionists. And this, moreover, 
is not only true of the rank and file, but distin- 
guished men, who have gained great credit and 
wide acceptance as teachers of medical science, 
are to be found, who appear to lean to the same 
side. 

For the development of this fever a more 
specific element was needed than either the 
swine, the dung-heaps, or the privies were, in the 
common course of things, able to furnish. 

In the course of time, as was, indeed, pretty 
sure to happen, this element was added, and it 
was then found that the conditions which had 
been without power to generate fever, had but 
too great power in promoting its spread when 
once the germ of fever had been introduced. 

On the 11th July, 1839, a first case of typhoid 
fever occurred in a poor and crowded dwelling. 
Before the beginning of November, in the same 
year, more than eighty of the inhabitants had 
suffered ‘rom it under my care. 

Now I need scarcely add, that of the various 


properties that can be shown to belong to any 
given malady, this one, of all others, is incom- 
parably the most important. In the first place, 
it is clear that, in a far higher sense than can 
possibly attach to any other conceivable prop- 
erty, this mode of propagation sets upon a dis- 
ease the stamp of a specific nature. In order to 
appreciate its full significance in this respect, we 
must not forget that, like the other contagious 
fevers, this fever, in particular, not only prop- 
agates itself, but, if common observation can 
be trusted in such a matter, propagates no other 
kind. 

What we actually see in smallpox—in the 
typical member of the greup—is but a picture 
of what occurs in the rest. In typhoid fever, as 
in smallpox, it is the act of growth (with all that 
is incident to it) that kills; that constitutes the 
disease, in fact; and where the conditions for 
this growth are wanting, the poison is powerless. 
Whether in this fever the scale of reproduction 
be as vast as in smallpox, we have not the same 
ocular means of judging; but that it is the same 
in kind, and immense in degree, the whole history 
and evolution of the disorder proves. 

The living human body, therefore, is the soil in 
which this specific poison breeds and multiplies; 
and that most specific of processes which constitutes 
the fever itself is the process by which the multiplica- 
tion ts effected. 

This is what contagion in typhoid fever really 
implies, and it is thus that provision is made for 
the perpetuation of the malady. 

Now, I have no difficulty in at once giving my 
opinion that all the emanations from the sick are 
in a certain degree infectious. At the same time, 
it is one of the principal objects of this work to 
show that what is cast off from the intestine is 
incomparably more virulent than anything else. 

These discharges contain matters on which the 
fever poison has set its seal in the most consum- 
mate fashion. Wherever they travel—wherever 
their exhalations penectrate—there, at least, 
the most specific of all the exuvie from the sick 
body are in operation. The sewer, which is their 


* This is the second of a series of extracts from classic public health literature selected by Prof. C. M. Hilliard. 
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common receptacle, is, so to speak, the direct 
continuation of the diseased intestine. 

Take the diseased intestine away, and it be- 
comes impossible, in a common outward survey, 
at least, to distinguish the body of a man dead 
of typhoid fever, from that of a man killed by 
many another septic poison; take away the 
body, but leave the intestine and by the marks 
upon it, death from this fever is, at once distin- 
guished from death from every other cause. 

The second great point to which, before I 
conclude this chapter, I wish for the moment to 
draw attention, is, that the excreta to which all 
these fatal prerogatives are assigned, are on 
their issue from the body, entirely within our 
power. I shall show, in the course of these pages, 
that by placing a sufficient measure of a caustic 
solution of chloride of zinc, or an equivalent 
quantity of any other powerful disinfectant in the 
night-pan before it is used by the fever patient, 
the intestinal discharges may be entirely deprived 
of their contagious powers. 

To insure the universal adoption of a measure 
even so simple as this, would, however, require 
a degree of cojperation amongst medical’ men, 
and a degree of zeal and intelligence on the part 
of attendants of the sick, which at present, at 
least, I fear we have no title to expect. At 
present, the great bulk of what escapes from the 
intestines of fever patients in this and other 
countries, is, too often, let loose upon society 
without the slightest precaution being taken, 
and we see with what results. I trust the time 
is not far distant when to allow these matters to 
pass into the cesspool or sewer in full possession 
of their deadly powers will be looked upon, not 
merely as a careless but as a highly culpable 
act. 

One mode of communication has attracted 
little attention, which it is important, neverthe- 
less, not to overlook; I speak of the tainted hands 
of those who wait on the sick. Among the poor, 
and in ways that will suggest themselves, and 
need not be more particularly described, there 
is reason to believe that this mode often has a 
large share in spreading the disease through the 
family circle. Passing from the hands to other 
things under contingencies that are not only very 
conceivable, but are sure now and then to occur, 
the contagion thus arising may sometimes have 
a much wider scope. I possess evidence which 
renders it in the highest degree probable, that 


milk and butter, especially, may become infected 
in this way. 

Linen, wearing apparel, bedding, and other 
porous fabrics, tainted with fever, constitute 
another important form of vehicle. But the 
propagation of typhoid fever on a large scale, 
and down through the ages, is effected through 
other media. We have already seen that the 
bulk of the poison by which the succession is 
kept up, is cast off by the intestine in a liquid 
form. The first effect is, therefore, as I have 
before said to infect the ground. 

Obviously, there are two principal ways, and 
only two, in which a poison cast out upon the 
ground can find its way back again into the 
living organism. Either through the drinking 
water, or by emanations borne upon the air. 

In the course of this work, I have already had 
occasion to speak of disinfection as the one great 
means whereby the spread of typhoid fever may 
be prevented. 

In carrying out this system of prevention, 
two great principles should be kept in view. The 
first is to be lavish in the use of the chemicals 
rather than to run the terrible risk of failing by 
default; the second, that whatever be done 
should be done in that thorough and conscien- 
tious way which alone befits acts that may issue 
in health or disease, in life or death, to indefinite 
numbers of men. But no preventive scheme 
would be complete which did not provide against 
those in which the fever remains, for a longer or 
shorter time, undetected. I have already shown 
how the occurrence in school-children of that 
type of fever, which the French call la fiévre 
typhoide ambulante, may become the means of 
spreading the disease widely through a school, 
and thence through a large community 

Of the permanent sanitary works, by which the 
spread of typhoid fever may be hindered, this is 
not the place to speak. The business of design- 
ing and executing these works belongs not to the 
physician, but to the engineer. Their chief 
object is to prevent the drinking water, as well 
as the air of the inhabited area, from becoming 
contaminated by human excreta. As regards 
the water, we know how this may be effected, 
and the question is one of expense only. But 
as regards the air, great improvements must be 
made in our systems of drainage to enable us 
safely to dispense with the disinfecting measures 
detailed in the present chapter. 
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The need of some radical modification in the 

ew commonly taken of the relation which 
subsists between typhoid fever and sewage was 
placed in a very striking light by the state of the 
public health in London, during the hot months 
of 1858 and 1859, when the Thames stank so 
badly 

The results we all know Stench so foul, we 
may well believe, had never before ascended to 
poHute this lower air. Never before, at least, 
had a stink risen to the height of an historic event. 
Even ancient fable failed to furnish figures 
adequate to convey a conception of its thrice 
Augean foulness For many weeks, the at- 
mosphere of Parlimentary committee-rooms was 
only rendered barely tolerable by the suspension 
before every window of blinds saturated with 
chloride of lime, and by the lavish use of this and 
other disinfectants. More than once, in spite 
of similar precautions, the law-courts were sud- 
denly broken up by an insupportable invasion of 
noxious vapour. The river steamers lost their 
accustomed traffic, and travelers, pressed for 
time, often made a circuit of many miles rather 
than cross one of the city bridges 

With the popular views as to the connection 
between epidemic disease and putrescent gases, 
this state of things naturally gave rise to the 
worst forebodings. Members of Parliament and 
noble lords, dabblers in sanitary science, vied 
with professional sanitarians in predicting pesti- 


lence. If London should happen to be spared 


the cholera, decimation by fever was, at least, a 
certainty. Meanwhile, the hot weather passed 
away; the returns of sickness and mortality 
were made up, and, strange to relate, the results 
showed, not only a death-rate below the average, 
but, as the leading peculiarity of the season, a 
remarkable diminution in the prevalence of 
fever, diarrhea, and the other forms of disease 
commonly ascribed to putrid emanations. So 
that, while pythogenic compounds were poison 
ing the air with what may be called a forty 
thousand fever-power, the so-called pythogenic 
fever, so far from rising in proportion, fell much 
below its average 

While, therefore, the great fact remains that 
sewers are the principal channels through which 
this fever is propagated, the proof from all sides 
is overwhelming that they are so not because of 
their being receptacles of decomposing organi 
matter, but solely to their being the depositaries 
of the specific discharges of persons already 
infected. 

The theory, in its entirety, is not only simple 
and harmonious, but it is in strict accordance 
with what we already know of a certainty of 
other members of the same family group 

Above all, its truth may be tested every day by 
a practical test, the employment of which can do 
no harm, and may do incalculable good 

Here I might fitly conclude. With this last 
step, as all may see—Science passes into Duty 


C. M. 


ASSOCIATION NEWS 


By the Secretary, A. W. Heprica. 


HELP WANTED. 


In order to help relieve the shortage of 
sanitarians due to the war, free help-wanted 
announcements will be carried in this column 
until further notice. Copy goes to the printer 
on the first of each month. In answering 
keyed advertisements, please mail replies 
separately. 

The Health Employment Bureau also 
sends lists of applicants to prospective em- 
ployers without charge. 


Wanted: A woman bacteriologist, or a man 


who is not subject to draft, to carry on research 
work in bacteriology on the flora of the mouth 
and study of a formula for dentifrice, with a 
Connecticut company. Address No. 143, 
C. K. T., care of this JourNat. 

Wanted: Professor of bacteriology and path- 
ology in a western university and ex-officio 
director of state public health laboratories. 
Should be M. D. or D. P. H. Salary, $3,000 
per year with prospects of advance. Address 
No. 144, F. E. H., care of this JourNAt. 

Wanted: Assistants in public health work in 


western state to take charge of branch labora- 


_| &§ 


é Association News 615 
tory and to help in main laboratory Salary, tary engineers, and water and sewage chemists 
$1,800 per year Address No. 145, F. E. H., and bacteriologists are desired Address Wil- 

: care of this JouRNAL liam D. Wrightson, Lt. Col., Sanitary Corps, 

Wanted: Sanitary bacteriologists in West N. A., Washington, D. ¢ 
Virginia Government plant. Salary, $150 per Wanted: Full-time health officer in Lowa city, 
month with quarters. Address No 146, near large cantonment. Should be thoroughly 
W. A. J.. care of this Journal trained in public health work. Salary, 33,000 
Wanted: Acting director for Virginia public with probable increase if satisfactor Address 
health school. Should have training or ex- No. 154, D. F. T., care of this Journat 
perience with social work and public health work; + 
be a good organizer, and have some ability in New Members Elected The following 
publicity as applied to securing students were elected to membership in the Association, 
Salary, $2,400 per vear Address No. 147, H during July i91S 
H. H.. care of this JourNAL E. G. Steele. M. D.. Plentvwood, Mont 
Wanted: Physicians to look after health and Physician 
medical departments of large industrial plants Robert Selden, M. D Catskill, N. \ 
Address No. 148, P.E R., care of thisJourNaL, — Physician 
Wanted: Health officer in New Jersey city G. E. Marquis, Quebec, Canada, Provincial 
Salary, $2,400 to $3,000 per year. Address No. — Statistician 
149, W. H. C., care of this Journat Oswald M. Gruhzit, Flint, Mich., Bacteri- 
Wanted: Chemist and bacteriologist in an ologist and Chemist 
Indiana public health laboratory. Man or Charles C. Wallin, M. D. Lewiston, Mont., 
woman. Water, milk, and food analysis and Physician 
microscopical diagnosis of ‘common communi- W. C. Matthews, M. D., Butte, Mont 
cable diseases. Address No. 150,O0.G.H., care — Physician 
of this JourNaAI City Board of Health, Belt, Mont 

) Wanted: Bacteriologist in Middle West to 4. R. Varco. M. D.. Miles Citv, Mont.., 

take charge of State Laboratory of Hygiene. Physician 

: , Medical degree preferred. Address No. 151, County Health Officer, Roundup, Mont 
5. D. W., care of this JourNat. Cascade County Board of Health, Great 

Wanted: Competent water analysts to take Falls, Mont 
up chemical and bacteriological work with water George D. Finlayson, Ottawa, Ontario, 
purification plant. College graduate required. Superintendent of Insurance 
Salary depends on experience of applicant The Policy-Holders’ Mutual Life Insurance 
Address No. 152, H. E. G., care of this JourNAL. Co., Toronto, Ont. (Corporate 

Wanted: A public health field secretary \ Charles Guy Eldredge, Ft. Worth, Texas, 
man of agreeable personality and of ability to Water Purification Chemist. 
organize will find stimulating work and a future Arthur H. McCray, Helena, Mont., State 
Salary, £3,000 to $5,000 per year. In replying  Bacteriologist 
give briefly age, education, experience, and Leonard Greenburg, New Haven, Conn., 
references. Address No. 153, H. W. A., care’ Sanitary Engineer 
of this JourNAL. Wm. Bradford Buck, Paris, France, Super- 

; The Sanitary Corps of the Army Medical — intendent of Hospitals, Bureau «f Tuberculosis 
Department is in need of men for the following American Red Cross 
sanitary work: design and operation of water Ralph Smith Dewey, Kent, Ohio, Chemist, 

A purification plants; sewage disposal plants and Akron City Water Works 


garbage disposal plants; malarial drainage work; 
eradication of mosquito and flies; construction 
of drainage ditches, incinerators, latrines, waste 
water pits and routine inspection work. For 
this work men holding Doctor of Public Health 
and Certificate of Public Health degrees, sani- 


Joseph James Gerkins, 
Mich., Health Officer. 

Illinois Life Insuran 
Corporate 

Federal Life Insurance 


( ‘orporate 


M [ronwood, 


Co., Chicago, 


Co., Chieago, 


iit. 


| | 
| 
| 
||| | 


614 The American Journal of Public Health 


Sien-Ming Woo, Shanchai, China, Associate 
Secretary, Joint Council on Public Health Edu- 
cation, China 

Otis B. Nesbit, M. D., Gary, Indiana, Medi- 
cal Inspector, Public Schools 

Penn Mutual Life Insurance Co., Philadel- 
phia, Pa. (Corporate 

rhomas Jefferson Mahaffy, Jacksonville, Fla., 
Veterinanan 

Frederick ¢ Liddle, M. D., Dorset, Vt., 
Physician 

Joseph P. Newton, M. D. Benson, Vt., Health 
Officer 

John G. Du Pins, M. D., Lemon City, Fla., 
Surgeon and Physician 


J W stabrook, M Brandon, Vt Health 


H. ©. Babcock, M. D., Miami, Fla., Physician 
and Surgeon 

H. W. Slocumb, Burlington, Vt., Executive 
Secretary, Association for Prevention of Tuber- 
culosis 

Homer D. Venters, State Laboratory, Tampa, 
Fla., Bacteriologist 

John J. Wenner, C. P. H., Ph.D., Yale Post 
Office, New Haven, Conn., Training in Bacteriol- 
ogy and Public Health 


G. C. Whitehill, Groton, Vt., Health Officer. 

Reed R. James, Des Moines, Iowa., Execu- 
tive Secretary, Iowa Tuberculosis Association 

Howard J. Sankey, M. D., Jasper, Ala., 
Physician. 

Josephine D. Pfeifer, D. D. S., Chicago, IIL, 
Dentist 

Glodden W. Baker, State Department of 
Health, Albany, N. Y., Statistician 

Wm. C. Bridges, Columbus, Ga., Bacteriolo- 
gist and Dentist 

Albert R. Hurley, M. D., East Rochester, 
N. Y., Health Officer 

Barton T. McDowell, N. D., Centre, N. Y., 
Physician 

Elizabeth Burr Thelberg, M. D., Poughkeep- 
sie, N. Y., professor of Physiology, Hygiene and 
Resident Physician 

James Maguire Landry, A. B., A. M., Akron, 
Ohio., Director of Division of Laboratories 

Russ. W. Harding, Franklin, Mass., Health 
Agent, Fidelity Mutual Life Insurance Company, 
Philadelphia, Pa 

James H. Randolph, A. B., M. D., Jackson- 
ville, Fla., Practice of Medicine 

Mary Freeman, M. D., Perrine, Fla., Physi- 
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PUBLIC HEALTH NOTES 


Abstracts by M. P. Hokowrrz and Davip GREENBERG 


Production of Milk of Low Bacterial Count. 
In Bulletin No. 642 U. S. Dept of Agriculture, 
the factors concerned in the production of milk 
which is practically free from visible dirt and 
which has a low bacterial count have been 
carefully investigated. The results of the ex- 
periments indicate that it is possible for the 
average dairyman on the average farm, without 
expensive barns and equipment, to produce 
milk (practically free from visible dirt) which 
when fresh has a low bacterial count. By the 
use of the three simple factors, namely, sterilized 
utensils, clean cows with clean udders and teats, 
and the small-top pail, it should be possible on 
the average farm to produce milk which corre- 


sponds closely to milk as it leaves the udder of 
the cow. A fourth factor, of holding milk as 
near 10° C. (50° F). as possible, is also absolutely 
necessary (D. G.) 


The Housing of Munition Workers.—Otto M. 
Eidlitz who is in charge of the Bureau of Indus- 
trial Housing and Transportation for the United 
States Department of Labor, describes in 
American City for June 1918, the procedure em- 
ployed for housing munition workers. The plan 
resolves itself into three parts, namely, a study 
of the available housing facilities, and rooms 
about the plant; a study of the transportation 
facilities, schedules, and available homes in the 
suburbs; and lastly, a plan for adding new homes, 
apartments and dormitories, to those already 
available. In all cases, it is aimed to avoid 
overcrowding, the lowering of moral standards, 
and the introduction of unsanitary conditions 
and other housing evils. (M. P. H.) 

Sanatorium Treatment of Tuberculosis.— 

Analysis of the cases of tuberculosis at the King 


Public Health Notes G15 


Edward VII Sanatorium over a period of 11 
years arranged in Groups 1, 2, and 3 as defined 
by the Turban-Gerhardt classification, which on 
admission had Tbe. in the sputum may be thus 
summarized: 

Of 318 T. B. + cases in Group 1 discharged 
during the 11 years under consideration, 138 or 
$3.3 per cent, had a negative sputum when 
they left the sanatorium 

Of 1011 T. B. + cases classified in Group 2,227, 
or 22.4 per cent, were discharged with T. B. no 
longer to be demonstrated in the sputum 

Of 703 T. B. + cases classified in Group 3 the 
disappearance of the bacilli from the sputum 
was obtained in 32 only, or less than 5 per cent 

The records of loss of T. B. (43.3 per cent) for 
cases in Group 1 are satisfactory evidence of the 
value of sanatorium treatment in the initial 
stages of the disease. The relatively poor 
results obtained among the large, and therefore 
the more important, group of moderately ad- 
vanced (Group 2) suggest that for this class of 
patient an average of some 4 to 6 months’ 
treatment is inadequate 

As to the value of tuberculin treatment the 
percentage figures for the two years during which 
tuberculin was so largely used—namely, 1912 
1913 and 1913-1914, are practically the same as 
the records for two years subsequently to this 
period—namely, 1915-1916 and 1916-1917, 
during which tuberculin was not employed at 
all.—Lancet, June 22, 1918, p. 872 

D. G. 


Proper Nutrition and Health Education.- 
In the Survey for June 1, 1918, C. W. Uzzell de- 
scribes a method employed in correcting under- 
nourishment in school children in New York 
City. Each child is first examined physically, 
and a growth chart plotted. The child is then 
impressed with the significance of the chart, 
and told how to vary the diet sufficiently to 
bring about an improvement. It is found, that 
as a rule, the diet is satisfactory except from the 
point of view of quantity. This can generally 
be corrected by adding a cereal to the diet. 
Coincident with education along these lines, 
and home visits, the child is treated for tonsils 
or adenoids if necessary, and duly impressed 
with the necessity for plenty of fresh air and 
sufficient rest. Children who graduate from 


the undernourished class are awarded a diploma 

It is maintained that this form of health edu- 

cation must become a regular part of the curri 

culum, just as reading and arithmetic are to 

day =. 
+ 


Tuberculosis Survey of Saranac Lake.—The 
more interesting results of this very compre 
hensive survey of Saranac Lake (a health resort 
for tuberculosis patients) are 

1. Indigenous morbidity and mortality from 
tuberculosis were low; but 0.3 of 1 per cent of 
living cases being found among the native born 
and 0.9 of 1 per cent among previously healthy 
residents, a result which is in accord with inves 
tigations elsewhere and the conclusion seems 
justified that there is a minimum of danger of 
infection of healthy adult residents of resorts 
frequented by tuberculous patients 

2. A total of 61 per cent of negative family 
histories was obtained This would indicate 
that sources of infection are widespread and ab- 
sence of direct family history by no means pre 
supposes freedom from adult manifestation of 
clinical disease 

3. In families with both parents tuberculous 
there is more clinical tuberculosis in the children 
than if only one parent is tuberculous. Incident 
morbidity is very low among children in the 
health district—Amer. Rev. for Tuberculosis, 
II, No. 4, p. 207. D.G. 

+ 


Findings of the Framingham Tuberculosis 
Demonstration.—The canvass for existing illness 
(including minor illnesses) was made and a sick- 
ness rate of 6.2 per cent was recorded and when 
the definition of illness is restricted so as to 
include only incapacitating affections, the sick- 
ness rate drops to only 1.8 per cent. A classi- 
fication of the affections discovered as to their 
preventability, placed 57 per cent in the entirely 
preventable class. The preventable and doubt- 
fully preventable groups combined, constituted 
84 per cent of the total, leaving an entirely non- 
preventable group of 16 per cent. A von Pir- 
quet tuberculosis survey of children (ages 1-7 
years), supplemented by medical examinations, 
showed for males 32 per cent positive and for 
females 35 per cent. On the basis of the number 
of cases disclosed by the examinations it is es- 
timated that there are in the community, 19 
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O16 The American 
for every des ling arrested cases 
i t 10 cases for ever death whe tive 
e are considered.—A 
ll, No. & p. 19 D4 


War Causes Anti-Mosquito Work. — Because 


| irge concentrath sailor is | 
varts of the nt , botl the Ha 
1 Rad School, and the Ma vl In 
f Technolog 1 Sanita imussion 
has been organized in Cambridge, Mass., to 
eradicate all mosquito-breeding places It is 
kI vn that man of the men who have come 
from the south have had malaria, and that the 
wheles mosquito is found wu (Cambridge 
The campaign ts supported ind encouraged Dy 
en as Dr. Charles W Eliot, President 
\. 1 Lowell of Harvard. President R. ¢ Mac 


laurit if Professor G. Wi ipple, 


hnology 


ind mili 


the Cambridge officials and the naval 

tar commanders rhe following methods of 
mosquito eradication will be practiced: drainage, 
filling in, oiling, smoothing of banks and rough 
spots of streams, and screening of standing 
bodies of water as those found in water towers, 
et The work will be in charge of M. C. Bal 
four of Technology The Tech, June 19, 1918 


M.P. 
Control of Water Supply.—In the twelfth 
annual report to the Metropolitan Water Board, 
Dr. A. ©. Houston points out that better ‘re- 
sults as judged by the B. coli test, can be ob- 
tained by chlorination than by storage of water 
Phe dose of chlorine was usually 0.5 parts per 
million. In respect of economy, chlorination 
has saved a large amount of fuel which otherwise 
would have been used for pumping the water 
into storage reservoirs Lancet, 1918, 
p. 848 
+ 


FLORIDA PUBLIC HEALTH NOTES. 


June 15, 


The city health officers of Florida had a con- 
\ugust 
following 


ference with the state health officer on 
1-2-3. The program included the 
Address of Welcome, Dr. W. H 
Opportunities and Obligations of a City Health 
Officer, Dr. W. W. MacDonald: 
and Rights in Health Work, Dr 
bright; Public Health 


Dr. Ss. G. Thompson; 


papers (ox; 
Legal Procedure 
Edgar Way- 
Reports and Records, 
Anti-Malarial Work as a 


Journal of Public Health 


Health Measure, Mr. C. N. Harrub; Sanitation 
at Camp Johnston, Major J. A. Vogelson; Soil 
Pollution Work, Mr. G. W. Simons, Jr.; Ven- 
ereal Disease Problem and Its Relation to Pub 
lic Health, Dr. O. H. Cox; Diagnostic Examina- 


Water and Milk, Mr 
Health Publicity, Dr 


sulphuretted Florida water is 
able to tourists, much bottled water is 
recently been 


consumed. Regulations have 


published concerning the care of bottles and 
bottled water \ recent prosecution has beer 


won based upon an unclean container. Con- 
trary to the expectations of the state authorities 
the bottlers ire ooperating 


rule Geo. W. Simmons, Jr. 


GEORGIA PUBLIC HEALTH NOTES. 


The state health law of 1908 has been amended 
and the number of reportable diseases increased 


gonorrhea, 


to thirty-eight, including syphilis, 
dengue, malaria, trachoma, and trichinosis 

The State Board of Health has been making a 
serious effort since the beginning of 1918 to have 
contagious diseases reported regularly by the 
physicians of Georgia As this is practically 
pioneer work in the state, much remains to be 
accomplished in order to secure complete re- 
turns. In fact, until more extensive plans are 
worked out, full reporting of contagious diseases 
will hardly be possible, but much progress has 
already been made towards securing the co- 
&peration of the physicians in making reports 
Dr. T. F 


has recently sent out return post-cards to every 


Abercrombie, secretary of the Board, 


physician in Georgia and upon these cards re- 
ports are being made. Dr. Abercrombie has 
been appointed collaborating epidemiologist of 
the U. S. Public Health Service. The estab- 
lishment of free clinics is announced in each 
congressional district for treatment of venereal 
diseases and the investigation of epidemics in 
the state by Dr. Jos. P. Bowdoin, epidemiologist 
for the Board and acting assistant surgeon for 
the U.S. Public Health Service 

The governor, Hugh M 


fested marked interest in state health activities 


Dorsey, has mani- 


and the Legislature gives promise of more liberal 


Abe M.D 


rerombre 


financial assistance 


J. F. Wilsor 

| 


Public Health 


INDIANA PUBLIC HEALTH NOTES. 


It is announced that Dr. W. F. King, assistant 


secretary of the Indiana State Board of Health, 


| be given spect il 


Public Health Service 
ntil further 
d organizing 


He will be aided | 


appointment from the U.S 
and he will give his entire 


notice, to establishing venereal 


the anti-venereal fight 


\ ting 


throughout Indiana 


Assistant Surgeon Edw. ( Helwig of the | »s 
Public Health Service, now doing special work 
New Albany and Jeffersonville 


The following cities in Indiana have already 


been organized for the anti-venereal fight, each 
ordinance for cor 


Albany, 


one having passed the model 


duction of the work New 


Jefferson 


lle, Valparaiso, Lafayette The mavor and 
ity council of South Bend have hesitated upon 
passing the ordinance, but doubtless will pass it 


work in 
city It is hoped it will not be necessary for the 
State Board of Health to assume public health 
in South Bend. 

Cobb and Acting Assistant Helwig 
Public Health Service, Dr. Wm 
F. King and Dr. J. N. Hurty of the State Board 


of Health, will visit Evansville July 24 to se- 


ind give official sanction to the that 


authority 
“~urgeon 


of the | » 


cure if possible the passage of a special anti- 
venereal ordinance, and organize the general 
work against venereal diseases at that place 


J. N. Hurty, M. D 


IOWA PUBLIC HEALTH NOTES. 


At the regular yearly meeting of the State 
Board of Health, Dr. W. L. 


elected president for the ensuing year. Dr 


Bierring was re 


Guilford H. Sumner has already been re-elected 
secretary for the coming five years 

he State Board of Health is ec perating fully 
with the War, Navy, and Public Health Services 
in keeping the civilian population in the best 
of health 
venereal disease are being distributed 


Guilford H. Sumner, M. dD. 


Twenty-five thousand bulletins on 


MAINE PUBLIC HEALTH NOTES. 


I'wo important phases of the present work of 
the State Department of Health of Maine have 
directly to do with winning the war 
tablishment of the Portsmouth-Kittery 
District and the 


the es- 
Civil 
work at 


Sanitary sanitary 


Notes O17 

Bat} Me.; bot] ol which are in cooperat 
governmental agencies and are proving of 
standpoint 

The presence of the na Kite 
Mi with its three or nousand workme 
who li ein various near-b towns in Maine i 
New Hampshire eates | lic health w 
problem of considerabl terest The cotipera 
tion of the Mains nad Ne Hamps!l ite 
governments witl Publi He 
Service in protes the health of the { 
marks a new era fi eX t KU 
Maine 

On the recommendat f D L. Dd. Bristo 
state commiussioner f healt] n Maine, the I - 
Health Service S place iDr. P Preble, pas 
assistant surgeon of that urge 


the district. Dr. Preble is a graduate of Bowdoi 

College and of Johns Hopkins Medical School 
The rapid growth of Bath, Me 

with the need of 


Sines 
declaration of war, together 
protecting the large number of men in the ship 
yards, has created a problem of local and gen 
eral importance. It has recentiv been agreed 
that the National Shipping Board should pay the 
salary of a health officer in Bath and that Maine 
fund 


wl h has 


should pay $2,500 out of its war emergency 
for running a public health laboratory, 
been established as a branch of the state labora 
tory Mr Kingsly, 


teriologist with the State Department of Health, 


Chester formerly ba 


has been appointed health officer 


William HI. G 


MINNESOTA HEALTH NOTES. 


At the meeting of the State Board of Health, 


a regulat on was idopted pro 


PUBLIC 


early this month 


hibiting the sale of all remedies, drugs, or pro- 


prietaries intended to be used for treatment or 


venereal diseases except by the 


alleviation of 


prescription of a licensed phy sian 

\ circular letter has just gone out to ill 
physicians announcing the campaign for the 
control of venereal diseases \ second letter 
will go out in a week or two 

The State Board of Health, at its July meet- 


ing, created a Division of Child Conservation 
The director of this is Dr. FE. J. Heune 
kens of Minneapolis nurses have beer 


division 


Iwo 


| 

| 
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employed by the Board and assigned to work in 
this division. The first task of this division 
will be to bring about the establishment of a 
number of child welfare clinics in the smaller 
communities of the state. Dr. Heunekens has 
been successfully conducting such a clinic in a 
city of 6,000, about one hundred miles from the 
Twin Cities This clinic meets at regular in- 
tervals with Dr. Heunekens and a nurse in at- 
tendance. It is at present maintained by one of 
the women’s clubs of the community 

The success of this clinic has demonstrated 
the possibility for similar work in practically 
every community of more than 2,500 people 

\ child conservation exhibit will be sent to a 
number of county fairs in the state during the 
next two months, in charge of a demonstrating 
nurse 

There are about seventy-five county and inter- 
county fairs which are held each year in Minne- 
sota, in addition to the state fair. Circular 
letters were sent to the secretaries of all fair 
associations, on June 22, offering a social hy- 
giene exhibit which was being prepared by the 
Venereal Disease Division. Within a week the 
opportunity had come for more engagements 
than could possibly be filled—in all, thirty ac- 
ceptances. It is planned to use the child wel- 
fare exhibit at fairs other than those visited by 
the social hygiene exhibit. In other words, it is 
planned to have two exhibits on the road during 
the season, but they will both be sent to the 
state fair L. W. Freezer. 


+ 


Provisions for the Care of Tuberculosis 
Cases.—An agreement between the Northern 
Division of the American Red Cross, the Ad- 
visory Commission of the State Sanitorium, and 
the Minnesota Public Health Association, con- 
tains some novel and interesting features. 
The several agencies will secure care and treat- 
ment for the tuberculous soldier, whether he may 
have been discharged (1) “in line of duty,” 
(2) “not in line of duty,” (3) rejected by local 
examining boards. The services of experts in 
the diagnosis of tuberculosis, public health 
nurses, literature, exhibits, and press stories, 
will be furnished by the Advisory Commission 
and the Public Health Association. In order to 
avoid delay when transportation to a central 
examining board is necessary, the cost of such 


is to be borne by the Home Service Section of the 
local Red Cross chapters, provided the indi- 
vidual is unable to pay for it. The local chap- 
ters of the Red Cross will assume the expense of 
sanitorium or other care, as outlined by the 
Public Health Association and the Advisory 
Commission, provided the funds cannot be se- 
cured from public agencies for the treatment of 
tuberculosis D. G.) 


+ 


The Minnesota State Health Department has 
available the following publications: Plea for 
Coéperation; Keeping in Fighting Trim; Ven- 
ereal Diseases Report Card; Girls’ Part; Vig- 
orous Manhood; Reasonable Sex Life; Facts 
Regarding Sex Experience; Modern  Treat- 
ment of Syphilis; Engagement and Marriage; 
Circular Letter to Physicians. 

Dr. H. W. Hill has returned to his former po- 
sition as executive secretary of the Minnesota 
Public Health Association, having been on leave 
of absence for the last three years as director 
of the Institute of Public Health and medical 
officer of health of the City of London, Ontario, 
Canada, and medical health worker for troops in 
the first military district. Dr. 1. J. Murphy was 
acting executive secretary at Minnesota during 
Dr. Hill's absence and has built up the organ- 


ization to a very high pitch. 


MICHIGAN PUBLIC HEALTH NOTES. 


The Board of Health of Lansing, Mich., 
has tendered the health officership of that city 
to Dr. Herbert L. Wright, of Kenosha, Wis 
The doctor has accepted, and begins his work 
August 1. 

Dr. H. B. Neagle, for the last eight months 
medical inspector and chief of the Bureau of 
Communicable Diseases of the Department of 
Health of Jackson, Mich., has been appointed 
health officer of that city. He succeeds Dr. 
C. G. Parnall, who has resigned in order to be- 
come medical superintendent and director of 
the University Hospital at Ann Arbor. 


MISSISSIPPI PUBLIC HEALTH NOTES. 


Dr. Joseph Bolton, of the U. S. Public Health 
Service, has been detailed by Surgeon General 
Rupert Blue, by request of Dr. W. S. Leathers, 


director of public health, and Dr. S. R. Stingily, 
director, Hygienic Laboratory of the state of 
Mississippi, to assist in developing the Wasser- 
man work now being instituted by the Miss- 
issippi State Board of Health in the Hygienic 
Laboratory 

\ very successful child welfare drive has been 
carried on in Jackson, Miss. Twenty thousand 
“save the Baby” bulletins have been distributed. 
The authors of the bulletin are Doctors Emmet 
Holt and Henry Shaw. 

Twenty thousand bulletins on rules and regu- 
lations governing infectious diseases, pellagra, 
malaria, etc., are being sent out to normal 
schools. These will be used by students in 
hygiene and physiology. 

One hundred fifty persons, said by Mr. J. A 
LePrince, United States malaria expert, to be 
the largest force at work on a malarial problem 
in any one place in the United States, are busy 
making Harrison and Jackson Counties, on the 
Gulf Coast, mosquito and malaria proof. The 
work is progressing very satisfactorily, according 
to Dr. W. S. Leathers, executive officer of the 
State Board of Health, who has just returned 
after inspecting conditions. Two hundred 
miles of ditching necessary to rid the counties, 
where many shipbuilding companies are lo- 
cated, of mosquitoes, is 50 per cent completed. 

Other sanitary measures are also nearing com- 
pletion and public health officials are certain that 
the work will be completed within a short while. 

An anti-malaria campaign is also being carried 
on in Hinds County. Dr. H. H. Howard is in 
charge and Mr. H. Hingst is field director. 
Mr. C. M. Roberts has recently been appointed 
a member of the field force. Dr. W. S. Leath- 
ers, state health commissioner, is administrator- 


director. (W. S. Leathers, M. D. 


MONTANA PUBLIC HEALTH NOTES. 


During the month of July, Dr. G. M. Ma- 
gruder of the U. S. Public Health Service, has 
been in the state, helping the State Health De- 
partment to organize a campaign for the control 
of venereal diseases. 

A meeting of the State Health Officers’ As- 
sociation was held in Butte, July 8 and 9. 
About fifty health officers were in attendance— 
the largest attendance in the history of the 
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Association. The Association went on record 
as favoring making venereal diseases reportable 
and, under certain circumstances, quarantin- 
able 

Similar resolutions have been adopted by the 
Montana Medical Association, the Montana 
Pharmaceutical Association and the Montana 
Dental Association, each association pledging 
the support of its members to the program of the 
State Board of Health. 

On July 20, the State Board of Health met in 
Helena and passed regulations for the control of 
venereal diseases. These regulations follow 
very closely the suggested regulations of the 
three surgeons general, taking effect September 
1, 1918. 

In the meantime the campaign of education 
is being conducted through the Chambers of 
Commerce in the different towns of the state, 
with a view of having free venereal clinics es- 
tablished. The city and county authorities 
at Helena have agreed to establish a free venereal 
clinic at that place. It is expected that several 
other towns will do the same 


W. F. Cogswell, M. D. 


NEW YORK PUBLIC HEALTH NOTES. 


Venereal Disease Bureau Established. 
On July 1 a Bureau of Venereal Diseases was 
established in the New York State Department 
of Health in accordance with the provisions of 
a new law (Chap. 342) passed by the Legislature 
of 1918. By this law the Bureau is authorized 
to buy, manufacture, and dispense, remedies for 
the treatment of venereal diseases, to examine 
specimens submitted to it, to make all necessary 
tests, to provide and distribute literature on the 
suppression and cure of these diseases and to use 
such other means as seem desirable for the in- 
struction of the public. 

The personnel of the Bureau consists of a 
chief, a consultant, an organizer and inspector 
of clinics and dispensaries, a lecturer on social 
diseases, and a public health nurse. The first 
duty and service of all these officers is recog- 
nized to be educational in most instances. Their 
special duties are suggested by their titles. 

The plan of campaign in brief is first to arouse 
public interest in the prevalence of the diseases, 
their modes of spreading, their effects upon the 
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individuals and upon the community and 
finally in methods for their control and suppres- 
siol For this purpose each member of the 
Bureau is available either for organization work 
or public addresses. For Mother's Clubs, 
Y. W. ©. A., and other female organizations the 
public health nurse may be called on. A set 
of lantern slides has been prepared to help make 
these addresses more interesting 
The second step will be to assist in the estab- 
lishment of clinics and dispensaries for the 
treatment of indigent cases. On methods of 
treatment the consultant will be glad to advise 
with the proper authorities at any time. On the 
cost and type of dispensary to establish, the 
organizer of dispensaries will be able to furnish 
valuable suggestions from his personal experi 
ence The follow-up methods that will be 
necessary can be organized by the public health 
nurse 
lhe third step will be to furnish arsphenamine 
salvarsan) for treatment of indigent § cases. 
There is a small appropriation which will be- 
come available later for this purpose. The State 
Laboratory is doing experimental work on this 
substance and hopes soon to be able to furnish it 
is needed 
The necessary steps will be taken at once to 
put the new act in force. In addition a number 
of amendments to the Sanitary Code relating to 
venereal diseases go into effect August 1.* 
Later the entire state will be divided into se 
tions and each section made a unit for carrying 
on the work 
The venereal disease campaign has been in- 
stituted as a war measure to remedy a condition 
that has long needed vigorous action It has 
required a national crisis to focus public at- 
tention upon it and thus to secure the necessary 
public approval for its prosecution 
rhirty members of the staff of the New York 
State Department of Health are now in military 
service, including two directors of divisions. 
One hundred and two local health officers of the 
state are also on military duty. Dr. Battin 
of Westport was recently wounded and is now 
in a hospital in London. Dr. Cahill of Hoosick 
Falls, just reported as “missing in action” has 


*See Official Bulletin of July I[6, pages 29-32 


been located by the Red Cross as a military 
prisoner in Germany B. R. Rickards. 
+ 

Dr. Joseph Roby is acting health officer of 
Rochester, N. Y., during the absence of Dr. 
George W. Goler, who is in the Medical Reserve 
Corps and stationed at Camp Wadsworth, 
Spartanburg, 5. C 

+ 

‘‘Delineator” Campaign to Terminate.—The 
Seventh Baby Campaign of The Delineator 
is soon to come to an end. The director, Dr 
C. E. Terry, formerly health officer of Jackson- 
ville, Fla., has been assisted by a staff of eight 
nurses, an associate health editor, an office 
force and two mobile laboratories for milk, 
water, and food work. Thirty American cities 
have been surveyed, scattered from Massachu- 
setts to Texas. A fairly complete investiga- 
tion has been made in conditions causing need- 
less infant deaths. A program of health work 
was outlined and health debits and credits 


discussed. 


NORTH CAROLINA PUBLIC HEALTH 
NOTES. 


Mr. Warren H. Booker, for more than eight 
years an important factor in the work of the 
North Carolina State Board of Health, has been 
granted an indefinite leave of absence to under- 
take special work in France. This will be under 
the coiperative agency of the American Red 
Cross Society and the Rockefeller Foundation, 
the work to be under the direct control of the 
Commission for the Prevention of Tuberculosis 
in France. Mr. Booker expects to sail about 
September 1. 

Mr. Booker joined the State Board of Health 
more than eight years ago as assistant to the 
executive secretary. For the past five years he 
has been Chief of the Bureau of Engineering 
and Education, in the latter position having 
been largely instrumental in establishing the 
high standard of health work which has char- 
acterized this State during recent years. 

+ 

A Correction.—In the July issue of the 
JouRNAL, it was stated that the appropriation 
of the State Board of Health of North Caro- 
lina for the ensuing year was $4,050. This 


should have referred to North Dakota instead. 


_ 
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During June and the early weeks of July 
fourteen physicians in North Carolina were 
convicted of violating the state quarantine law, 
and were fined varying amounts in local courts 
The prosecutions were in each instance inaugu- 
rated by field inspectors of the State Board of 
Health. In most cases the physicians had failed 
to report contagious and infectious diseases 
One had failed to have a birth registered. One 
was the quarantine officer of a county that had 
been negligent in the performance of his duties. 
It is the policy of the board to prosecute every 
known case of violation of the quarantine law. 

To aid it in a state-wide campaign against 
typhoid fever the State Board of Health has 
called to its assistance the State Council of De- 
fense, and the two together are making a con- 
certed drive upon the boards of county com- 
missioners of the 100 counties of the state to 
assist in providing for intensive preventive work 
during the months of August and September 
in every county of the State. The State Board 
of Health is seeking to reduce the number of 
deaths in the State below 500 for the present 
year 

R. B. Wilson. 


Mr. J. M. Landry, formerly bacteriologist 
and pathologist for the boards of health of Wil- 
mington, city and county, has accepted the 
laboratory directorship at the Department of 
Public Health at Akron, Ohio. 


NOVA SCOTIA PUBLIC HEALTH NOTES. 


The annual meeting of the Association of 
Medical Health Officers of Nova Scotia was held 
at Liverpool, July 4. There was a good at- 
tendance despite the fact that a large per- 
centage of the physicians of Nova Scotia are 
on active service with the Army Medical Corps, 
so that those who remain at home are very busy. 
An interesting and practical program awakened 
keen interest and led to very instructive dis- 
cussions. Dr. W. B. Moore, M. H. O. of 
Kentville, was elected president for the ensuing 
year. 

The Public Health Act was amended during 
the last session of the Provincial Legislature 
by the addition of a number of sections dealing 
with the venereal diseases. The new legislation 


provides for the reporting of venereal diseases 
for the examination of suspects, for laboratory 
diagnosis and hospital treatment, prohibits 
treatment by any except qualified medical 
practitioners, prohibits advertising of quack 
remedies, etc., and makes it an offense for any 
venereally infected person to suffer any act which 
may lead to the infection of any other person 

A coéperative Committee for Venereal Con- 
trol in Military District No. 6 has been formed 
in Halifax, with the Provincial Health Officer 
Capt. W. H. Hattie, A. M. C.) as chairman, 
and other medical officers representing the arm) 
and navy as well as prominent citizens occupy- 
ing other offices. The military authorities of 
M. D. 6 have been dealing with this matter for 
some time, and the venereal incidence in en- 
listed men is now very small, although numer 
ous cases of infection are still being found in 
men called up under the Military Service Act 
This is in keeping with the general experience 
that venereal is more commoy amongst civilians 


than amongst soldiers. 


W. H. Hattie, M. D 


OHIO PUBLIC HEALTH NOTES. 


Edmund Kline, formerly of the Pennsy]- 
vania State Department of Health, has been 
appointed associate professor of bacteriology 
and associate director of the Public Health 
Laboratory at Toledo University. 

Dr. Paul Holmes, director of industrial hy- 
giene work in the Toledo Health Department 
and also on the university faculty, is on a four 
months’ leave of absence doing research work 
in industrial hygiene for the U.S. Public Health 
Service. 

Visits to motion-picture theatres by a district 
physician and a sanitary policeman, comprise a 
plan adopted by Dr. J. H. Landis, Cincinnati 
health officer, for detecting quarantine violators 
The physician seeks out cases of communicable 
disease, particularly the childhood epidemics, 
and the sanitary policeman arrests the responsi- 
ble adults. 

Three Ohio health officers have entered mili- 
tary service recently. Dr. F. M. Sayre, Canton 
health officer, has entered the Navy Medical 
Corps, and Dr. A. L. Jones of Lima and Dr. 
C. W. Waggoner of Toledo have gone into the 


army. 
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Acting Assistant Surgeon C. W. Woods of the 
U. S. Public Health Service has taken charge 
of the venereal disease clinic for the Camp 
Sherman extra-cantonment sanitary zone at 
Chillicothe 

Preliminary steps toward the organization of 
three new tuberculosis districts in Ohio have 
been taken recently The projected districts 
include fifteen counties. When complete organ- 
ization is effected in these districts, forty-two 
counties will be provided with tuberculosis 
hospitals 

['yphoid fever prevalence in June, as indi- 
cated by a total of 159 reported cases, exceeded 
the June, 1917, prevalence of 152 reported 
CaSseS The May prey alence this year Wis lower 
than in 1917 

Ohio smallpox case total in June dropped 
below the one thousand mark for the first time 
since November. The June total of 588 cases, 
however, was nearly twice the June average for 
the previous nine years 


V.E.M. Vicker. 


PENNSYLVANIA PUBLIC HEALTH NOTES. 


The State Health Department has issued 
rules and regulations adopted by the Advisory 
Board on June 21 for the control of venereal 
diseases. Physicians are required to place cir 
culars in the hands of all venereal disease pa 
tients coming under their care 

Dr. William C. Miller, lecturer and manager 
of the State Tuberculosis and General Sanitary 
Exhibit, has been commissioned a major in the 
Medical Officers’ Reserve Corps, and was 
ordered to report at Fort Oglethorpe, Ga., on 
July 18 

Pennsylvania has undertaken most expensive 
mosquito eradication work in the vicinity of 
Hog Island and the great war industries on the 
Delaware where about a hundred thousand per- 
sons are employed. This work will unwater an 
area of about seven thousand acres and restore to 
agriculture great truck farms that were at one 
time wonderfully productive. The work con- 
sists of diking, ditching, pumping, and oiling 
measures applied so as to completely remove the 
water from all flat areas and carry off all excess 
rainfall through ditches free of vegetation. It 
is being done on a codperative basis, the state 


furnishing half the money, engineering and tech- 


nical training, the great corporations and mu- 
nicipalities contributing on a fifty-fifty basis 
equaling the state fund. 


B. Franklin Royer, M. D.) 


RHODE ISLAND PUBLIC HEALTH NOTES. 


The health officers of Rhode Island met in 
Providence on July 25 with the State Board of 
Health. The necessity for reporting all com- 
municable diseases was emphasized by Dr. B. 
U. Richards, secretary of the Board. An es- 
pecial effort was made to improve the reporting 
of ty phoid fever 

The advisability of forming a permanent 
organization of health officers was discussed but 
action was deferred to ala eting 

On June 17, Dr. Martin S. Budlong of Provi- 
dence, R. L., was appointed a member of the 
State Board of Health, by Governor R. Living- 
ston Beeckman, to fill the vacancy caused by 
the death of its president, Dr. John Hilman 
Bennett, of Pawtucket, R. I. Dr. R. Morton 
Smith of Riverpoint, R. I., formerly vice-presi- 
dent of the Board was elected president, and 
Dr. Thomas J. McLaughlin of Woonsocket, 
R. 1., was elected vice-president. Dr. Byron 
U. Richards of Pawtucket, R. 1., was re-elected 
as secretary of the Board 

At a joint convention of the two branches 
of the city government of Pawtucket, R. L, 
held on June 12, Dr. Frank B. Fuller was elected 
temporary assistant superintendent of health, 
vice Dr. John Hillman Bennett, deceased 

B. U. Richards, M. D 


TEXAS PUBLIC HEALTH NOTES. 


Amendment of the law enacted by the last 
Texas Legislature providing for the isolation and 
treatment of venereal diseases will be asked by 
the State Board of Health to include standards 
of infection. This is for the purpose of prevent- 
ing the defeat of the operation of the law through 
contesting diagnosis. Plans are being made by 
the Board to provide for inspection of crews of 
ships entering Texas ports and examination of 
travelers entering the state. Fifteen thousand 
dollars is provided for the administration of the 
law up to August 31, 1918, and $30,000 for the 
following fiscal year. 


(Continued on page 629.) 
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PRELIMINARY 
PROGRAMS OF THE FORTY-SIXTH ANNUAL 
MEETINGS OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION. 


To Be at Cuicaco, Itu., Ocroper 14-17, 1918 


Heapquarters: Hote, Morrison. 


Note.—The following programs are tentative. The final programs will be published 
in the American Journal of Public Health for September, which for this purpose will 
appear about September 25. 

The program of the Laboratory Section is not available at the time of going to press, and 


will appear next month. A list of hotels is given on page 628. 


PR’ OF THE GENERAL SESSIONS. 


Presidential Address. CHARLES J. Hastines, M. D., Toronto, Ont. 

Team-play for Public Health. Grorere E. Vincent. President. Rockefeller Foundation 
New York ¢ ity. 

Address: (Subject to be announced). W. C. GoreGas, Surgeon-General, U.S. A 

Preservation of the Health of the Civil Population during the War. Victor C. VauGuan, 
( olonel, Medical Corps, N A. 

Some Public Health Problems and Opportunities Created by the War. Wiuuram H. 
Wetcu, Major, Medical Corps, N. A. 

The Accomplishments of Public Health. Statistical and Historical Evidence. Frep- 
eRIcK L. Horrman, Pu. D., Statistician, Prudential Life Insurance Co.. Newark. 
N. J. 

War-time Importance of Narcotic Drug Addiction. Ernest S. Bisnop, Professor of 
( linical Medicine. Ne u York: Unive rsity and Be llevue Hosp tal Medical ¢ lle Je. Ver 
York City. 

The Future of the American Public Health Association. Lee K. Franken. Pu. D.. 
Treasurer, American Public Health Association, New York City 

Re-organization of the American Public Health Association. W. A. Evans, M. D.. 
( hicag , Til. 


PROGRAM OF THE PUBLIC HEALTH ADMINISTRA- 
TION SECTION. 

War and the Conservation of Child Life. S. Josepuine Baker, M. D., Department of 
Health, New York City. 

Scoring of Health Activities in Cities. Pau. B. Brooks, M. D., State Health Department, 
Albany, 

Rural Sanitary Privies. Warren H. Booker, State Board of Health, Raleigh, N.C. 

Fashions as Affecting Public Health. Jeanette Turockmorton, Chariton, Ia. 

Taking the Board of Health to the People. Dr. B. L. Arms, Chief Bacteriologist, State 
Board of Health, Jacksonville, Fla. 


War Program of the Federal Children’s Bureau. Speaker to be announced later. 
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Venereal Diseases. Dr. Jouxn Ditt Rosertson, Health Commissioner, Chicago, Til. 
Vaccination as a War Measure. Dr. Maurice Ostuemer, De partment of Health, Phila- 
delphia, Pa. 

\ Plea for a Public Health Magazine. Dr. B. Liper, New York City. 
\ joint session with the Laboratory Section. See Laboratory Section program. 
Round Table Discussion of Unusual Experiences, by twenty health officers. 
Committee Reports. 

a. On National Program of Prenatal Care. 

b. On Standard Regulations for the Control of Communicable Diseases. 

ce. On Standardization of the Work of Public Health Officials. 

d. On Rural Health Administration 


e. On Venereal Diseases. 


PROGRAM OF TILE SOCTOLOGICAL SECTION, 


Round Table Discussion—What is the kL ffect of the High Cost of Lit ing on Public Health? 
rs: 
Joun Ditt Rosertson, M. D., Commissioner of Health, Chicago, Ill. 
Lours Harrts. M. D.. Director Bureau of Preventable Diseases. New York. N.Y. 
E. R. Keviuey, M. D., State Commissioner of Health, Boston, Mass. 


What Is the Relation of Wage s to Public Health? 
The Relation of Wages to Public Health. B.S. Warren, Assistant Surgeon-General, 
Public Health Service. Washington, 
The Relation of Wages to Public Health as Viewed by Labor. Artruur E. Houper, 
Member Federal Board for Vocational Education, Washington, D.C. 
The Relation of Wages to Infant Mortality. Miss Jutta Laturop, Director Federal 
Children’s Bureau, Washington, D.C. 

Discussant, H. A. tary, Illinois Health Insurance ¢ ommission, Chicago. Til. 
Hlow May Hospital and Disp nsary Organizations be Re-constructed for Increased Social 
Efficiency? 

Group Medicine. Micnart M. Davis, Jr., Pu. D., Director Boston City Dispensary, 
Boston, Mass. 
Discussant, W. A. Sawyer, Major, M. R. C., Washington, D. C. 
Corporation Hospitals and Dispensaries. Harry E. Mock, Lieutenant-Colonel M. R. C., 
Washington, D.C. 
Discussant, Loyau A. Suonpy, Chief Surgeon, Bethlehem Steel Company, Pittsburgh, Pa. 
Hospital and Dispensary Organizations. R. A. Bour, M. D., Chief of Bureau Child 
Hygiene, Department of Public Welfare, Division of Health, Cleveland, 0. 
What Adjustment in Health Administration Must be Made as a Result of War Conditions? 
Venereal Diseases. Witi1am F. Snow, Major, M. R. C., Washington, D. C. 
Discussant, S. J. Crumprne, Secretary Kansas State Board of Health, Topeka, Kans. 
Tuberculosis. Donavp B. ArmstronG, M. D. Framingham, Mass. 
Discussant, Horr E. Dearnout, M. D., Executive Secretary, The Wisconsin Anti- 
Tuberculosis Association, Milwaukee, Wis. 
Industrial Accidents and Diseases. Emery R. Haynurst, M. D., Consultant, Division 
of Industrial Hygiene, Ohio State Department of Health, Columbus, Ohio. 


Annual Meeting Programs 625 


PROGRAM OF THE SECTION ON INDUSTRIAL 
HYGIENE. 
First Session. 
The Problems of Industrial Hygiene. 
The Problems of Industrial Hygiene. Grorcr M. Price, M. D., New York, N.Y. 
The Problem of Organic Dust in Modern Industries. Dr. Frepertc M. Horrman, 
Newark, N. J. 
The Problem of Industrial Poisons. J. W.Scuerescnewsky, M. D., Washington, D. C. 
The Problem of Industrial Fatigue. FRreperic Ler, M. D., New York, N.Y. 
The Problem of Compensation for Industrial Disease. Freperic L. Van Sickie, M. D., 
Olyphant, Pa. 
The Problem of Women in Industry. Exizaseru B. Bricker, M. D., Harrisburg, Pa. 


SECOND SESSION, 
The Problems of the War Industries. 
The Explosives Industry. W.G. Hupson, M. D., Wilmington, Del. 
The Textile Industry. A. J. Lanza, M. D., Pittsburgh, Pa. 
The Dye Industry. A tice Hamitron, M. D., Chicago, Til. 
The Steel Industry. Loyat A. SHoupy, M. D., Bethlehem, Pa. 


The Shipbuilding Industry. S. Doanr, Philadelphia, Pa. 
THIRD SESSION. 
Industrial Hygiene in Relation to the Efficiency of the Worker. 


Housing. Royat Meexer, M. D., Washington, D. C. 

Lighting. Proressor C. E. Philadelphia, Pa. 

The Clinic for Vocational Diseases. Louis I. Harris, M. D., New York. 

Industrial Medicine and Surgery in Relation to War and Production. Orro P. Grier, 
M. D., Cincinnati, O. 


PROGRAM OF THE SECTION ON VITAL STATISTICS. 
First SESSION. 


An Inquiry Into the Reliability of Causes of Death. Lovis I. Dupuin, Pu. D., and 
Grorce H. Van Buren. 


Election of Nominating Committee. 

Report of the Committee on Institutional and Hospital Statistics. FRepEertck L. Horr- 
MAN, Pu. D., Chairman. 

Report of the Committee on Morbidity Reports and Statistics. A. J. Cuestey, M. D., 
Chairman. 

Report of the Committee on Membership. CHarues F. Botpman, M. D., Chairman. 
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Report of the Committee on the Accuracy of Certified Causes of Death and Its Relation 
to Mortality Statistics and the International List. Haven Emerson, M. D., 
Chairman. 


Report of the Committee on Legislation. CHarutes V. Cuapin, M. D., Chairman. 
SECOND SESSION. 


Report of Nominating Committee and Election of Officers and Section Council. 
Report of Committee on Morbidity Records and Mortality Statistics in Industry. 
Louts I. Pua. D., Chairman. 
Difficulties Encountered in Allocating Nonresident Deaths in the State of New York. 
Orro R. Ercuen, M. D. 
Relation of Vital Statistics to Public Health Administration. Wa. F. Perris. 
Collection of Birth Records in Thinly Settled Communities. L. W. Freezer. 
Report of the Committee on Amendments to the Standard Certificate of Birth. W1Lu1AM 
H. Davis, M. D., Chairman. 
SESSION. 
The Pioneer Registration State of the West. Ww. F. Perrier. 
Report of the Committee on Registration Affairs. Wrti1am H. Davis, M. D., Chairman. 
Report of the Committee on the 1920 Census and Its Relation to Vital Statistics. Wm. 
H. Guttroy, M. D., Chairman. 
Family Statistics from Registration Sources. Epwin W. Kopr. 
Coéperation of State and Federal Governments in the Registration of Births and Deaths. 
Jno. Emerson Moncer, M. D. 
Birth Registration in Connecticut. James P. BALrer. 
FourRTH SESSION. 
Report of Section Council and Nomination of Standing Committees for Ensuing Year. 
The Toll of the Degenerative Diseases. A Plan for Its Reduction. E. B. Fixx, Chicago, Jil. 
Nine Months of Infant Mortality in the United States During War. Frepekick S. 


Crum, Pu. D. 
Report of the Committee on Forms and Methods of Statistical Practice. Watvrer F. 


Pu. D., Chairman 
Report of the Committee on Nonresident Deaths. W.R. Bart, M. D., Chairman. 


Report of the Committee on Resolutions. Wm. F. Guitroy, M. D., Chairman. 


Unfinished Business. 


PROGRAM OF THE FOOD AND DRUGS SECTION. 


Nore.—The list of speakers for this program will be announced in the September 
JOURNAL. 


First SESSION. 


General Considerations on War-time Foods. 
Address of Chairman: The Food Supply of the United States after a Year of War. 


| 
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Reports of Committees on: Conservation and Development of Food Supplies; 


Municipal Food Administration; Nutritional Problems. 
What is a “Balanced Ration’’? 
Why the Maintenance of the Dairy Industry is Paramount for a Nation at War 
The Real Relation of Foods and Food Inspection to the Public Healt! 


SECOND SESSION. 


The ¢ ar Foods in War time 
Reports of Committees on: Preparation, Packing, and Transportation of Foods; 
Relation of Foods to Disease; Retail Distribution and Market 
\ Year’s Changes in Food Habits. 
Meats—The Present Aspect of Supply, Conservation, and Development. 


The Interrelation of Controls of Quantity and Purity of Foods The Irreducible 
Minima of the Latter in War-time 


Ersatze and Surrogates; Some Lessons from Europe. 


THIRD SESSION. 
The Soldier's Food 
Reports of Committees on Canning; Cold Storage; and Meat Inspection. 
Che Fighter's Food Needs. 
Hospital Food Needs. 
Conservation in Camp Feeding. 


lhe Organization of an Army’s Food Supply. 


FourRTH SESSION. 

Probably a Joint Session with the Sociological Section 

Reports of Committees on Drugs and Nostrums, Habit-forming Drugs, and Milk and 
Dairy Products. 

Price Control of Foods. Why is it Justified? 
The Supply of Pharmaceuticals in War-time; Importance and Dangers. 
Legitimate Use of Narcotics in War-time. 
Two War Jokers in Narcotics. 


PROGRAM OF THE SANITARY ENGINEERING 
SECTION. 
Committee on Air Supplies. Prof. F. H. Bass, Minneapolis, Minn., Chairman 
Committee on Water Supplies. F. F. Lonaiey, N. Y., Chairman. Epwarp E. Watt, 
St. Louis, Mo., Acting Chairman. 


Committee on Sewerage and Sewage Disposal. Frank A. Barsour, Boston, Mass., 


Chairman. 


| 
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Committee on Sanitary Control of Waterways. H. P. Eppy, Boston, Mass., Chairman. 

Committee on Refuse Collection and Disposal. Samuge. A. GREELEY, Chicago, Chairman. 

Committee on Street Cleaning. James W. Paxton, Washington, D. C., Chairman. 

Committee on Constitution. Samurent A. GREELEY. Chicago, Chairman. 

Committee on Works Operation and Analytical Methods. Cnas. B. Hoover, Columbus, 
Ohio, Chairman. 

Committee on Plumbing and Drainage of Buildings. No Chairman. 

Committee on Milk Pasteurization. H. A. Wuirraker, State Sanitary Engineer, Minne 


apolis, Minn., Chairman, 


The Work of the Department of Health and Sanitation of the U. S. Shipping Board. 

Lieutenant-Colonel P. S. Doane, Philadelphia, Pa. 
Proressor E. B. Purups, Washington, D. C. 

‘The Sewage Treatment Problem in Chicago. C.D. Hitu, Engineer. Board of Local Im- 
provements, Chicago, Ill 

Dissolved Oxygen as an Index of Pollution of New York Harbor. KENNETH ALLEN, 
New York City. 

The Recognition Given The Sanitary Engineering Work in the Government War Activities 
Grorce W. Futter, New York City. 

The Chlorination of the Chicago Water Supply. Joun Erickson, Chicago, Til. 

Chemical Control of Water Chlorination. W. J. ALLEN. 


Garbage Improvement at Louisville. Samuen A. Greevey, Chicago, Il. 


CHICAGO HOTELS 


BisMARcK (cap. 8300): 171 W. Randolph St. Single room with bath, $1.50; single room 
without bath. $1. 

Brevoort (cap. 500): 120 W. Madison St. Single room with bath, $2.50 and $3; 
single room without bath, $1.50 

Granp Pactric (cap. 400): Jackson Boul. and Clark St. Single room with bath, $2 
and up, single room without bath, $1.50 and $2. 

LA SALLE (cap. 1,800): Madison and LaSalle Sts. Single room with private bath, 
%3, $3.50, $4, and 85; single room with detached bath, $2, $2.50, and $3 

Morrison (cap. 1,000); Clark and Madison Sts. Single room with bath, $2 and up. 

Parmer House (cap. 1,000): State and Monroe Sts. Single room with bath, $2.50, 
&3, $3.50, $4, and $5; single room without bath, $1.50 and $2. 

SuerMan (cap. 1,500): Clark and Randolph Sts. Single room with bath, $2, $2.50 


&3.50, $4, and 85 
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TEXAS—Continued from page 622 
\{ modern motion-picture outfit has been pro- 
ded the tuberculosis hospital maintained by 
near the city of Dallas on 
recommendation of Dr. Wright, 
and Mrs. Wright, 


Recreation 1s recognized as an important factor 


Dallas County, Tex., 
resident phy- 
sician, supervising nurse 

the treatment of the inmates and a series of 
wert kly lectures and other recreational features 
has been arranged for through the Civic Federa- 

m of Dallas 

Eighty-three convictions for violations of the 
lexas pure food laws have been secured since 


Jat lary 1, 1918, by R. H. Hoffman, Jr.. 


food and drug commissioner. 


state 


\n organized campaign is being carried out 
the Dallas 
to bring about medical inspection in the public 
schools of the city of Dallas. Dr. John S. 


lurner, in a paper recently read before the So- 


Texas) County Medical Society 


ciety, pointed out the fact that this city is one 
of the 5 per cent of American cities with a popu- 
lation of 100,000 or more which does not have 
such inspection 
Pollution of Trinity River with sewerage by 
the citv of Fort Worth, Tex 


, must be stopped 


ind legal proceedings will be taken if necessary, 
according to a statement by Dr. W. B. Collins, 
state health officer. Numerous protests have 


been made by land owners and residents of towns 
health 
the past five years, but Fort Worth re 


the water course of the menace 


fused to cease emptying sewerage into the river 
tated, that the city 


b uild al 


of the fact. it was 


f incially unable to sewage dis 
posal plant 

Action by 
about by Dr. W. A 


of Dallas, 


the state authorities was brought 
Carnes, city health officer 
who secured affidavits and other data 
which legal proceedings under the Texas 
nti-stream pollution law may be based if such 
action is found ne« essary 
The city commissioners of Fort Worth have 
advised Dr. Collins that 


disposal plant have been completed and bids 


plans for a sewage 


will soon be asked for 

Under the auspices of the Texas Social Hy- 
thirty Dallas 
Sunday, 


Hy- 


Lectures on this subject are be- 


giene Association ministers of 


churches spoke on Social Hygiene, 


July 6 


The day was designated “Social 
giene Day.” 


ing arranged for regularl, in the cits and at the 


629 


by S. B. Murray, local 
representative of the Association, ’ 
Dr. J. H. Black of Dallas and Dr. K. H. Beall of 
Fort Worth rhe work is endorsed by the Fos- 
dick Commission T. H. Barrett 


near-by army camps 


assisted 


WISCONSIN PUBLIC 

Dr. F. M. Harris, for lirector of the 
laboratory at Fond du La 
has joined the army 

rhe Milwaukee Health Department 
a service flag with twenty-three stars 

Dr. H. L. Wright, full-time 
sioner of Kenosha, has been elected health com 
missioner of Lansing, Mich., his work to begin 
August 1 


An ordinance pending in 


HEALTH NOTES. 


merly aur 


state cooperative 


medi al corps 


health commis 


the Milwaukee com 
butter fat re 


Milwaukee from 3 


seeks to rae the 


mon council 
quirement for milk sold in 
to 34 per cent. 


Aggressive campaigns are under way to se 


cure county nurses in many counties of the state 


as a part of the Children’s Year program to 
save 2.410 child lives in Wisconsin during the 


Milwaukee's death-rate in June, computed at 
Washington, 


was 9.8, the city ranking eight! 


among the larger cities of the country rhe 
city has been remarkably free from sickness, 
except whooping-cough, which in July was on 


the increase 

Rhinelander ci ens fave been 
boil city water before drinking, tests having 
shown impurities 


Dr. Anna M. Reed, 


resident physician a 


Michigan City, Ind., has 
t Muirdale, Mil 


s tuberculosis sanatorium 


hecome 
waukee County 


In his annual report, Dr. T. J. Oliver, health 


officer of Green Bay. recommended rease of 
the per « ipita public health expense ft I 12 
cents, as at present, to at least 50 cents he 
employment of a second publ healt! 


a full-time health officer, a sar ry inspec 
a milk food 
laboratory. 
Menasha is dis 
bage incinerator 
The Kenosha Health 
the enforcement of a new 


and inspector, and a mul Dp 


Department has begun 
milk ordinance by in 
with milk. 


officer of 


specting all dairies supplying the cit; 


Dr. W. L. Holt, health 


full-time 


| 
| 
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f the cor expens Phere e 1,684 
milk ‘ t wi ‘ ‘ t health officers in Wis 
n el s tk eld The program 1 e fi ying aresses 
f é n address by Gove P yp; discussion on 
Venere Disease P ems, | U.S. P 
M Health Service representative; Child Welfare 
‘ | Dr. Dor Ree Mende ill of the ¢ 
ire B (; e D sa 
lhe M Broche. he er of Oshkosh. W 
‘ Rep fB nd Deaths Dr. G, ¢ 
\ NI ful live ealt! flicers 
La ¢ e, W General He 
f 
‘ MISCELLANEOUS 
\ re s of Ne 
are fa Da 
\I | VW Jone forme 
Anti-1 ‘ \ 
‘i el as 8 
une Wi Tee sition as assistant en 
~  gineer in the New York State Department of 
wome e te , 
Dr. William C. I s been appointed to 
we maturaly qualied. Dr. Dr. W C. Woodward as health 
= former! ft NI kee D Cole 
Depart me s in charge of the He has 
Pre s of « nit healt! tl 
v e phases, were featured f Mr. C. H. Wells for thirteen years has 
} ference of healt] flice I ‘ ‘ hee health officer Montcla New Jerse 
\ ns held in Madiso \ st 7-8 has been appointed health commissioner 
f the State Board of Heak f Delaware Mr. W s 1s proba the first 
‘ es tow! illages d n-medical s Ss 
The Principles of Hygiene. PD. H/. / onfess, however, that the treatment of 
Vv. D. D P. / P several very important s ibjec ts leaves much to 
WR Sa e desired 
P Cloth. & Chapter I is an admirable “resume” of the 
Professor Bergey's text-book has . Physics of Air: but Chapter IT, on Ventilation, 
peared and its sixth edition wi marks the Which is the practical application of the princi- yi 
ippreciat which it ts held. | lled a ples set forth in Chapter I gives almost no details 
, manual for students | health of which would aid a health officer in supplying 
Coe well as a college text-book. and its  ‘efinite directions to those installing ventilation. ; 
several chapters supply much well chosen Much the same remarks apply to Chapter III : 
material which deals with Heating 
As a wctical guide to the healt! flice we ( hapter IV deals with Sewage Disposal, and 


Books and Reports Reviewed O31 


ithor Chemical and Biological Survey of the Waters 
to plumbing of Illinois \ 
es and but half a page to the problem of Tilinns 


‘ ‘ 
) | ‘ I \ 
| ) | \\ 
‘ The ‘ | 
| ( Ch ess, t] 
ehensiv ref upte east O4 
Hygiene. Chap XII, deals lai f5.1 
Hygiene and t ul of was obtained. Excessive at east ‘ 
s phases of the subject. It would total quantity of the s er cent of 
~ | ‘ | i 1 re | 
‘ flicers ‘ sked t leal tl 'y fuges es 
n of school buildings. Chapter ng sludge \ stud R 
XIII deals Military Hygiene, and in these llinois Waters Clare - 
the well ‘ ere es es 
f ‘ fi page » this eq f f i 
t e followe it is \ 
‘ { eful hapte 1) s of 
t cs Dise Dis 
f e book iking I these | 
en hospital “cubicle” is erived fro 
pi i if rl | G H \"\ 
I B ( \W le 
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‘ 
sto ainl um epe 
rmati is Michigan tables for 1886 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by D Havuurs 


Effects of Dust Inhalation upon the Lungs. 
In attempting to derive a better understanding 
of the causes in changes of normal appearances 
of the lungs in roentgenologic work, a study was 
made of the chests of a large number of indi 
viduals engaged in various dusty occupations, 
including carpet and plush workers, tobacco 

rkers, silk workers, potters, metal grinders, 
cement workers, asbestos workers, coal miners 
and marine firemen Each case was given a 
thorough clinical examination followed by a 
roentgenoscopic study and a roentgenog aphi 
examination b stereoscopl plates The lini al 
and the roentgenologic studies were made inde 
per dently and as vet there has been no « ompal i- 
son of the details brought out by the two methods 
of examination, except in a general wa) The 
subject is regarded as a study of pneumoconio- 
sis and re’erence to such terms as anthracosis, 
siderosis and = chalicosis have been omitted 
Ihree stages are recognized in the progress of 
the conditior the first stage is characterized 
by an increase in the hilus shadows and a thick 
ening of the usually prominent trunk shadows 
and an undue prominence of the finer linear 
markings rhis is due to irritation of the-air 
passages and amounts to a chronic bronchitis 
The second stage is characterized by a more or 
less uniforn irranged mottling throughout the 
lung structure, due to depositions of dust in the 
Ivmph structures, cells, and fibrous tissue inter 
spaces, with the addition of a certain amount of 

1 


localized fibrosis This stage has usually been 


regarded as the typical case of PNeUumMoconNniosis 


The onset if this condition depends largely ipon 


the quality of dust inhaled, appearing early in 


the case of inorganic dust and quite late in those 
inhaling organic dusts. In the third stage diffuse 
fibrosis appears. This differs little from the 
terminal stage of chronic tuberculosis rhe 
condition often closely resembles consolidation 
The heart and vessels are frequently dragged 
out of place The bronchicctatic cavities are 
quite prominent. The differential diagnosis be 


tween the fibrosis resulting from tuberculosis 


and pneumoconiosis is frequently a difficult 
problem Pancoast, Miller and Landis, Amer. 
Jour. of Roe ntge nology, March, 1918, pp. 129-138, 
+ 

Color Blindness as a Loss of Sight.—The 
Supreme Court of Nebraska affirms a judgment 
for the plaintiff for $1740.00, the full face of a 
benefit certificate held by him in the defendant 
association, and interest, on account of his hav- 
ing become afflicted with color blindness and 
for that reason having been discharged from the 
service of a railroad company that had em- 
ployed him as a railroad trainman. A rule of 
the association provided that any beneficiary 
member in good standing who should suffer the 
complete and permanent loss of sight of both 
eyes should be considered totally and perma 
nently disabled and should thereby be entitled 
to receive the full amount of his beneficiary cer 
tificate. The plaintiff contended that as a rail- 
road trainman he had become totally blind, and 
that within the terms of the policy held by him 
in the defendant association he had suffered the 
complete and permanent loss of the sight of 
both eves, which the defendant denied. In such 
case the Supreme Court rules that while the 
sight of the insured may not be entirely de 
stroved for some purposes, it will be deemed 
destroyed and lost as to the particular vocation 
of a railroad trainman, and he will be held en- 
titled to recover on the benefit certificate which 
he holds Three members of the Court dissent 

Jour. Amer. Med. Assn., May 25, 1918, p 
1565 

Point of Election and Modes of Invasion in 
Pulmonary Tuberculosis.—It is generally ac- 
cepted by pathologists that the first stage of 
pulmonary tuberculosis is an involvement of the 
glandular and lymphatic structures of the 
lungs. In pseudotuberculosis of sheep and cat- 
tle the pulmonary glands are first involved 
Pulmonary pigmentation shows first in the 
peribronchial glands. If conditions are favor- 
able, crippling of the peribronchial glands is 
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ed the arrest of a bacillus and the fo 
of a t ibercle in lung tissue proper If 


focus progresses to softening, it breaks 


it into the air vesicles, or into adjacent 

tissue, where, in the latter case, bacill 
I e been set free are again irrested by the 
| complex svstem of lymph channels It 


essential to know the anatomic routes | 


tubercle bacilli reach the point in lung 
where thev are arrested and color 
ere s doubt whether dust or bacteria are 


iall driven directly into the ur Sacs 1n 
‘ rdinarv act of breathing, or even by for 
nspiration It seems improbable also that 


vvtes carry dust or organisms direct ) 
he air sacs and plant them there It seems 


ible that the suction of adjacent lympl 


t s in the non-ciliated terminal branches of 
e bronchioles would draw dust or organisms 


<ward into the air sacs and thence into open 

sh vessels in which they would drift until 

ested in some glandular storehouse along that 
\ mass of experimental evidence in 

f of the inhalation method of infection of 

rs has been advanced On the other 


nd a number of reliable investigators have 


ided that infections are brought about 
gh the intestinal tract Also it has been 

that the continuous introduction of 
ick into the intestinal tract over a long 
" «1 of time will produce well-marked anthra 
However, believers in the _ ingestion 
vl esper ially those who are wedded to the 
that milk is the prime factor in the spread 
ercul SIS are confronted wit! the con 
fact that the cow herself is not a milk 

le notwithstanding her marked suscept 
t to tuberculosis But a stud f the habits 
s animal is convincing that an infected 
preads the contagion by expl e coug! 
us sending droplets of sputum in all dire 


on her own food and on the food of her 
ng neighbors If bacilli first reach the 
culation, then there is no good reason to doubt 
ill portions of the human and bovine lungs 
re exposed to an equal degree of infection or 
Sage No portion of the lung possesses a 
specific biochemical constituent that would 
sensitize it to the tubercle bacillus, nor does the 
bacillus possess selective properties for any 


special portion of the lungs. Whatever exact 


reason exists for the constant invasion of a 


week report g yg 
employes is re ed 
ompat Phe ive 
each week is cal te 
lance for all the d 
Sunda | 
whether or not © « 
The ratio this é 
the total numb } 
percent ge of the 
itely accurat 
working foree 
e due to lack of n 


transportation facilities 
} 


voluntary absences 


For 127 shipbuilding 


daily attendance percentag 


79 sand for February, 


due t many causes, 
more intensivel on 
lal } 
labor The turnove 


} 


for two small steel-s 


the fourth district t 


cated irds combined 
type ards com ed 
‘ omic los ougl 
loss of w K tl ‘ rhe 
ed in the re ‘ 
sequent siow ‘A 
i ‘ ti the 


Washington’s New 
state of Washingtor 


compensat miaw s 

( ill u limite | 
one | ilf of the vet ‘ 
the employes Provis 
administrati gt 
unde s sion of ti 


ision went into etle 


of the first three mon 


Employment Conditions in Shipyards 


1uses tor this p t of elect must be ' 
physic-anatomic—J. O. Cobb, J 
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Furunculosis and Infections 


1918, 


Among Machin- 


ra 1S ists. Follow ne vation into the Cause 
ind evel f f sis and infect 
he Ohio State Departm« 
f He: lis e imstr 
NMIAcn 
B I 
tting 
e Bo nd B 
i 
, Is R the t 
fore hi essed e; by 
i will protect rst ell as ers 
iro d bl od 
Use vour own waste, towels and wiping 
) 
igs don't let others use urs Do not spit 


in Modern Industry. 


the industry 


nractice for their establishments. 


ply to all factories w 


} 


ei ful pa supplies clea keep H clea 
le f ed t. Change oil-s ed thing twice a week 
Take frequent ba Was! our hands d 
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Laundries and Laundry Workers in New 
York City.—The material in this report on the 
general working conditions in laundries is based 
on careful investigation of forty-two steam 
laundries in Manhattan and Brooklyn The 
total number of employees in the establish 
ments was 3,024, of whom 715 were men and 
2.039 were women. Medical examinations were 
made of 68 men and 141 women to determine 
he eff 
and conditions of work. The sick and disabled, 


und those whom the occupation has made the 


tl effect upon them of the different processes 


victims of disease, were not found and of course 
ould not be included rhe questions studied in 
connection with the investigation included the 


extent to which the handling of soiled linen 


PUBLIC 


communicates tuberculosis and various acute 
infectious diseases, the effects of working in an 
atmosphere heavily charged with steam, and 
whether or not there are any injurious effects 
upon the generative organs of female workers 
resulting from the strain of long continued stand- 
ing and other activities incident to this industry. 
In addition, an effort was made to determine 
what effect wages and hours of labor have upon 


the health of workers and also whether or not 


there exist health hazards peculiar to this i 
dustry The ¢ t of ¢ un Clothe n Ter if 


He uth, Louis I Harris Ne W York ( t\ Dept 
of Health, and Nelle Swartz, Consumers’ League 
of the ¢ ity of New York, 96 pp 
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Gas Gangrene. Two anerobes, the septic 
vibrio and the Bacillus bellonensis were found 
SO constantly in 121 complete analyses in 100 
cases of gas gangrene, that he is convinced that 


these are the specific agents of primary gas 


grene The former seems to be responsible 
for the gas gangrene, and the bellonen for the 
gas gangrene and the edematous forms. They 


reproduce constantly the disease in animals, 


and exert the same toxic action E. Sa quépee, 
Pre Médicale, Paris, 26, 197 (1918); Jour 
A Ved. Assoc., 70, 1983 (1918 


The Staphylococcus Albus.—A number of 


typical cases seem to confirm the pathogenic 
properties of the Staphylococcus albus The 
author has never been able to cultivate it from 
the blood of apparently healthy persons, but 
found it frequently in the blood of those pre 
senting symptoms suggesting some coccus sep- 
ticemia A. Pari, Gazzetta degli Ospedali «¢ 
delle Cliniche, Milan, 39, 273 (1918). 
+ 


The Biochemical Activity of Agglutinating 
Bacteria.— Experiments with B. paratyphoid B 
and cholora vibriones showed that agglutination 


RER, M. D 


has no influence upon the general biochemical 
properties. The quantity of products of the 
chemical reactions of the bacteria are the same 
in both the agglutinated and nonagglutinated 
cultures. The agglutination does not influence 
the reproductive a li 
Amileare Zironi, Atti a Lincer, 26, II, 19 
1917 


Specific Reactions of the Body Fluids in 
Pneumococcic Infections.—Specific agglutinins 
usually appear in the serum of patients with 
pneumonia during or just after defervescence 


1 the serum seem to persist 


The agglutinins ir 
longest in Group I, for a shorter time in Group 
II, and for the shortest time in Group IV. The 
urine contains specific precipitable substances 
or precipitins. The spinal fluid in cases of pneu- 
moccoccic meningitis also contains precipitable 
substances similar to those in the urine, but 
neither agglutinins nor precipitins. The precipi- 
tin reaction may be applied to the spinal fluid 
in pneumococcic meningitis as a practical means 
of rapid classification of the infection.—C. ¢ 

Hartman, Jour. Immunology, 3, 43 (1918); Che 


Abst. 12, 1313 (1918 
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An Antigen for use in Complement Fixation 
in Tuberculosis._-The tubercle bacilli are iso- 
lated from sputum and grown on Petroff's me- 
dium. ‘The organisms are scraped from the sur- 
face of the medium placed in a covered sterile 
open Petri dish and dried over night in the 
incubator The mass is then ground for four 
hours in a mortar. Gradually saline solution is 
added until an even emulsion is obtained. Suf- 
ficient saline is added to obtain a 0.5 per cent 
suspension. Phenol is added as a preservative 

M. S. Fleisher and G. Ives, Jour. Lab. Clin 
Med... 3.302 (1918 

+ 

Cultivation of the Meningococcus under Par- 
tial Oxgen Tension.—A method by which men- 
ingococcus cultures may be easily obtained in 
sufficient quantity for rapid agglutination has 
long been sought Experiments showed that 
much better growth in primary cultures is ob- 
tained under partial tension conditions It is 
quite difficult to get wrobiec strains from partial 
tension ones Erobic strains when split off 
from partial tension ones have a tendency to 
remain wrobic, and do not grow at all well in 
lower pressures of oxygen. A simple method of 
partial tension plating for the isolation of men- 
ingococe: from mixed cultures is described 
Relatively few meningococci are capable of 
wrobic growth M. B. Cohen, Jour. Am. Med 
Assoc.. 70, 1999 (1918 

+ 

The Presumptive Test For B. Coli.—The new 
Standard Methods of Water Analysis of the 
\. P. H. A. recommend one per cent lactose for 
the lactose broth medium. In the presumptive 
test such an amount is detrimental, as many 
strains of B. coli die off rapidly after twenty- 
four hours. A reduction of the lactose to 0.5 
per cent reduces this error and is therefore rec- 
ommended by the author for routine tests. For 
a rapid confirmatory test, the modified eosine- 
methylene blue agar may advantageously be 
substituted for litmus-lactose agar or the Endo 
medium in routine water analysis, because of its 
simplicity, ease of preparation, and the differ- 
entiation which it permits between B. coli and 
B. aerogenes.—Max Levine, Jour. Am. Water 
Works Assoc., 5,169 (1918). 

Chemical Tests for Salvarsan and Neosal- 

varsan.— Tentative standards for these prepara- 


tions have been adopted by the Federal Trade 
Commission on the recommendation of the U. S. 
Public Health Service, but these do not appear 
to meet all exingencies. It is for this reason and 
for the purpose of better defining the properties 
of good preparations that the work of compiling 
the qualitative and quantitative tests has been 
undertaken.—C. N. Myers and A. G. Du Mez, 
U.S. Public Health Reports, 33, 1003 (1918). 
+ 
Preliminary Agglutination in the Isolation of 
Typhoid and Dysentery Bacilli from the Ex- 
creta.—The author urges the method of pre- 
liminary agglutination as more simple and eco- 
nomical than those in general use. The technic 
and the advantages of the method are fully de- 
scribed.—William Fletcher, Jour. Royal Army 
Medical ( orps, 30, 500 (1918). 
+ 
The Stability of an Alkaline Hypochlorite So- 
lution.—From experiments made it is evident 
that an alkaline solution of hypochlorite is not 
much more stable than bleaching powder, and 
is of little use as a stable sterilizer in tropical 
countries A. F. McCulloch, Jour. Royal Army 
Medical Corps, 30, 522 (1918). 
+ 
A Comparative Study of the Efficacy of the 
Various Agar-Dye Mediums for the Isolation of 
Typhoid and Dysentery from Feces.—Peptic 
liver digest agar is a better substratum for the 
isolation of organisms of the typhoid-dysentery 
group from stool and urine specimens than veal 
infusion or meat extract agar. For the primary 
isolation of typhoid or paratyphoid organisms 
from stool and urine of patients or carriers, the 
eosine-brilliant green medium of Teague and 
Clurnan can be highly recommended, when 
properly prepared with peptic digests. This 
solid medium permits the detection of a higher 
percentage of viable typhoid bacilli than any 
other one thus far introduced into bacteriologic 
technic.—K. F. Meyer and J. E. Stickel, Jour. 
Inf. Diseases, 23, 48 (1918). 
+ 
A Method for Obtaining the Growth of Ane- 
robic Bacteria.—The method has been found 
useful for obtaining the growth of anaerobic 
bacteria directly from discharges from wounds, 
without requiring any special apparatus. Ordi- 
nary tubes of 20 per cent neutral gelatin are 
used, to each of which a cube of beef or veal, 
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neasuring about 2 ce. has been added before the 
final sterilization. The tubes are inoculated freely 
with the material to be examined, and are in- 
cubated at a temperature of 37s 3¢ Both, 


erobic and anzrobic bacteria, if present, grow 


freely, and pure cultures are isolated in the 
usual way The medium is suitable for the 
subculture of anzwrobi sper ies E. Ss. Harde, 


Comp. rend le la Soc. de Dioloagie. 806. 661 (1917 
Review of Bact., 7, 146 (1917 
* 

Results of Prophylactic Inoculation Against 
Pneumococcus in 12,519 Men.—At Camp Up 
ton 12,519 men have been vaccinated against 
Pneumococcus Types I, IT and III. Three or four 
doses were given at intervals of five to seven 
davs with a total dosage of six to nine billion of 
l'ypes I and II and four and one half to six bil 
lion of Type III. During the ten weeks that 
have elapsed since the vaccination, no cases of 
pneumonia of these three types have occurred 
among the men who had received two or more in- 
jections of vaccine In a control of 20,000 men 
there were twenty-six cases of Pneumococcus 
I'yvpe I, If and III pneumonias during the same 
period rhe incidence of Type IV pneumonia 
ind streptococe us pneumonia was mut h less 
among the vaccinated troops than among the 
nonvaccinated. It remains to be determined 
how long the immunity persists.—Russell L. 
Cecil and J. Harold Austin, Jour. Exp. Med., 
28,19 (1918 

An Experimental Study of Vaccination Against 
Bacillus Dysenteri#.—The purpose of the in- 
estigation was to determine a practical method 
of vaccination against bacillary dysentery. The 
toxicity of the dysentery group can be diminished 
by the addition of almond oil. As a result of the 
slow absorption of the dysentery be<"'li from 
the oily suspension only slight local and general 
reactions follow, and it is possible to give at one 
time and in a single dose a sufficient number of 


the killed dysentery bacilli to incite a high de- 


Ved., 28, 69 (1918 

Laboratory Detection of Carriers of Menin- 
gococci at the Laboratory of the U. S. Naval 
Training Station, Great Lakes, Ill.—Detailed 
description of method used in the diagnosis 
C. W. Barrier and R. M. Choisser, U.S. Naval 
Vedical Bulletin, April, 1918 


The Preparation of Colloidal Gold.— Detailed 


description of method of preparation required to 
obtain satisfactory solution Frederick G. 
Speidel, (. S. N V i B fin, April, 
1918 


Sensitized Vaccines in the Prophylaxis and 
Treatment of Infections.The chief objection 
to the general use of sensitized vaccines is the 
increased labor and time necessary for their 
preparation At the present time it would seem 
desirable to limit their use to the treatment of 
infections in which there is a hypersensitiveness 
to ordinary vaccines or in which the latter have 
proved inefficacious.—R. L. Cecil, A Jour 
Ved. Sciences, 155, 781 (1918 

+ 

The Circulation of Arsenic in the Cerebro- 
Spinal Fluid.—Of the 123 cerebrospinal fluids 
collected at intervals ranging from five minutes 
to twenty-three hours after injection of from 0.3 
to 0.6 gm. of arsphenamin, 38 showed appreciable 
amounts of arsenk The largest amount was 
0.6 gm. of arsenous oxid in 1.0 ex The average 
amount was 0.18 mg. per cc. In general, those 
patients showing the larger amounts of arsenic 
in their fluids made the more rapid improve 
tions of divided doses at one or two hour inter- 
ment It is suggested that intravenous njec- 
vals would prove more effective in maintaining 
a high concentration of arsphenamin in the 
blood for longer periods, and thus possibly allow 
increasingly greater amounts to pass into the 
perivaxcular spaces.—John B. Reiger and Harry 
C. Salomon, Jour. Am. Med. Assoc., 71, 15 
1918). 
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STORIES F 
DAYS 


ONE WAY OF GETTING BETTER 
BIRTH RECORDS 


Norfolk, like all other cities, has been suffering 
greatly from the lack of birth records Recent 
ly, many laws, the most important of which is the 
Child Labor Law, have come into effect in 


Virginia and many other states, which require 
a proof of age in the event that a child under 


fourteer ears of age wants to go to work Wi 


have always found it well-nigh impossible to 
ire adequate birth records, but I recent! 
hit upon a plan that has worked wonders in 


Norfolk, practically doubling our birth reports 
For mar ears Norfolk had reported re gularly 
' th by month more deaths than births; now 
show about two births to every deat! 
We ryanized, what is known as the “block 
tem.” or a house-to-house survey throughou 
ntire cit Che King’s Daughters, the House 
League and a number of church women’s 
~operated, totalling about 500 

I had slips printed and citv was d 

led to twenty districts, twenty-five wome 
trict lhey visited every house in tl 
red the name, age, and place of 
birth of « h child under five years of age, to 
gether with the names of the parents and the 
doctor or midwife ‘who officiated at birth We 
ted about 10,000 of these records; then, 
owever. came the real job to check off those 
that had been reported, and to secure legal birth 
records of those who had not We did this, how 


ever, and found perhaps 2,000 or more unreported 


These ladies in making their visits left litera- 
ture in each house setting forth the importance 
iving their children registered. Of course 
every doctor in the city quickly learned what we 
were doing and this being a check upon them 
they have come across with their reports. We 
found quite a number of doctors who had not 


reported their own children 
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rhe first campaign of this kind was conducted 
two years ago. We put a_ second into effect 
this spring. We find the ladies quite interested 
and they really enjoy this work. 
lo health officers: If your records are shy on 
births, try this stunt 
P. S. ScHENCK, 
Health Commissioner, Norfolk, Va. 
+ 
UNSAFE ICE 


Last summer, I made a survey in a southern 
community, the ice supply of which was manu- 
factured lo« ally by the can process The water 
used for freezing was pumped from a river which 
received the raw, untreated sewage of the com- 
munity This pumped river water was purified 
by a double distillation followed by boiling 
which would give a safe product. The ice itself 
however, I did not consider safe for this reason 
rhe purified water was put in cans and allowed 
to freeze The resulting cakes of ice were loos 
ened from the can by allowing warm, raw, river 
water to flow over the outside of the can. This 
was done by a hose held in the hands of a negro 
workman The temperature of the water was 
not high enough to kill B. typhosus. This was 
proved by the fact that the workman held the 
hose in his naked hands \s this water was 
played up and down the sides of the can some 
of it entered and worked its way down between 
the ice and the can Additional water entered 
the can from the playing hose as the cake plunged 
out. Each can contained probably one-half 
pint to a pint of this sewage-laden water which, 
of course, entered into the conposition of the 
next cake of ice 

Ice of this type may actually be more danger- 
ous than a grossly polluted product, for the 
words “distilled water ice” give a sense of false 
security which puts the consumer off his guard. 

W. L. Dopp, 
Met. L. I. Co Survey, New Orleans, La 
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